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1870. 


PRESIDENT. 

SAMUEL  WILLEY,  M.  D.,  Saint  Paul. 

1st   vice    president. 
N.  B,  HILL,  M.  D.,  Minneapolis. 

2nd    vice    president. 
W.  H.  n.  RICHARDSON,  M.  D.,  Winona. 

3d    vice    president. 
SOLOMON  BLOOD,  M.  D.,  Owatonna. 

treasurer. 
S.  B.  SHEARDOWN,  M.  D.,  Stockton. 

corresponding   secretary. 

C.  p.  ADAMS,  M.  D.,  Hasiings. 

recording    secretary. 
E.  H.  SMITH,  M.  D.,  St.  Paul. 

CENSORS. 

D,  W.  HAND,  M.  D.,  Saint  Paul. 
A.  WHARTON,  M.  D.,  Saint  Paul. 

C.  G.  GOODRICH,  M.  D.,  Minneapolis. 
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1869. 


In  December,  183.3,  a  Minnesota  State  Medical  Society 
was  organized,  but  no  meetings  had  been  held  for  several  years 
previous  to  1 809.  In  January,  1869,  a  call  was  issued  to  the 
members  of  the  Society,  and  the  profession  generally,  through- 
out the  State,  for  a  meeting  to  consider  the  expediency  of 
reviving  the  old  Society,  or  of  organizing  a  new  one. 

Pursuant  to  this  call,  a  Convention  was  held  at  the  Inter* 
national  Hotel,  St.  Paul,  on  Monday,  February  1  st,  1 869.  Dr. 
Potts,  President  of  the  Society,  took  the  Chair,  and  Dr.  Hand 
was  made  Secretary. 

After  prolonged  discussion,  the  old  Society  was  declared 
ilffuTiet,  and  the  following  gentlemen  appointed  a  committee  on 
a  new  and  permanent  organization  : — Drs.  Ames,  Stewart, 
Mayo,  Wedge  and  Hewitt,  who  reported  in  favor  of  the  imme> 
diate  formation  of  a  Society.  Drs.  Wharton,  Stewart,  Mayo, 
Kimball,  and  C.  J.  Dubois,  were  then  appointed  a  committee 
to  nominate  officers  for  the  ensuing  year,  and  they  offered  the 
following  report : 

President, Samuel  Willey,  St.  Paul. 

Vice  President, A.E.  Ames,  Minneapolis. 

Corresponding  Secretary,.. A.  Wharton,  St.  Paul. 

Recording  Secretary, E.  J.  Davis,  Mankato. 

Treasurer, S.  B.  Sheabdown,  Stockton. 
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f  J.  H.  Murphy,  St.  Paul, 
N.  B.  Hill,  Minneapolis. 

Censors, ^  W.  W.  Mayo,  Rochester. 

A.  C.  Wedge,  Albert  Lea. 
J.  C.  Rhodes,  Stillwater. 

(  A.  G.  Brisbine,  St.  Paul. 
Standing   Committee,.  . .  ■<  E.  C  Roger,  Carver. 

(  J.  E.  Finch,  Hastings. 
Which  was  unanimously  adapted. 

AFTERNOON    SESSION. 

After  the  taking  the  chair  by  the  President  elect,  Dr.  Wil- 
ley,  and  his  briefly  thanking  the  Society  for  the  honor  con- 
ferred upon  him,  a  motion  by  Dr,  Ames,  with  reference  to  a 
legislative  enactment  to  favor  or  assist  the  new  Society,  pro- 
voked considerable  discussion,  which  resulted  in  the  offering  of 
the  following  resolution  hf  Dr.  Day,  which  was  adopted  : 

Resolved,  By  the  State  Medical  Society  assembled,  That  in  case  the 
Legislature  now  a£«embled,  desire  to  protect  the  citizens  of  this  State 
from  quackery,  it  is  the  duty  of  this  Society  to  co-operate  with  the 
Legislature,  and  lend  its  a<u)i8tance  in  framing  all  needful  laws  upon 
the  subject ;  and  that  Drs.  Willey,  Sheardown  and  Stewart,  be  appoint- 
ed a  committee  as  the  organ  of  the  Society,  for  this  purpose. 

On  motion,  the  Chair  then  appointed  Drs.  Murphy,  Shear- 
down  and  Hewitt,  as  delegates  to  the  American  Medical 
Association,  to  meet  in  New  Orleans. 

evening  session. 

On  motion,  Drs.  Hawley,  Kimball  and  Wharton,  were  ap- 
pointed a  committee  to  revise  the  Constitution  and  By-Laws, 
to  report  at  the  next  annual  meeting. 

Drs.  Mayo,  Blood  and  Phillips,  were  appointed  a  committee 
on  Finance,  and  recommended  an  assessment  of  $2.00  on  each 
member,  which  was  accepted. 

On  motion,  the  Society  decided  to  hold  the  semi-annual 
meetings  at  various  localities  through  the  State,  and  that  the 
next  meeting,  June  16,  1869,  should  be  held  at  Owatonna. 

On  motion,  the  Vice  President  was  requested  to  deliver  the 
Address  at  the  Semi-Annual  Meeting,  and  Dr.  Kimball  was 
appointed  to  read  an  Essay  at  the  same  time.  Drs.  Hewitt, 
Noyes  and  Sheardown,  were  appointed  a  committee  to  prepare 
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an  order  of  exercises  for  the  meeting  at  Owatonna,  and  re- 
ported the  following,  which  was  adopted : 

1.  Essay,  by  Dr.  Kimball — Subject :  "  Rheumatism." 

2.  Introduction  of  discussion  of  the  subject,  by  Drs.  Whar- 
ton, of  St.  Paul,  and  Stuart,  of  Winona. 

3.  Discussion  upon  *' Quackery  ;  its  Diagnosis  and  Treat- 
ment"— Drs.  Mattocks  and  Hewitt  opening  the  subject. 

4.  At  7  P.  M.,  Address  of  the  Vice  President,  and  discussion 
upon  it  by  those  present.  Reports  of  Committees — adjourn- 
ment. 

Dr.  Hewitt  was  appointed  to  read  an  Essay  at  the  next 
annual  meeting.  The  following  resolution,  offered  by  Dr. 
Blood,  was  accepted : 

Resolved^  That  each  member  of  this  Society  be  requested  to  report 
some  case  that  has  occurred  in  his  own  practice,  at  each  meeting  of  the 
Society,  and  that  it  be  open  for  discussion. 

Dr.  Blood  also  offered  the  following  resolution,  which  was 
adopted : 

Resolcedf  That  a  committee  of  one  from  each  county  be  appointed 
to  report  the  names  and  number  of  practicing  physicians  in  their  re- 
spective counties ;  also,  the  number  practicing  in  their  counties  who 
are  not  recognized  as  physicians  by  this  Society,  and  their  classification. 

The  Committee  was  appointed  as  follows  : 

Dr.  Mattocks,  Ramsey  county ;  Dr.  W.  "VY.  Sweney, 
Goodhue  county  ;  Dr.  H.  F.  Noyes,  Washington  county  ;  Dr. 
W.  A.  Griffin,  Carver  county  ;  Dr.  A.  C.  Wedge,  Freeborn 
county ;  Dr.  E.  J.  Davis,  Blue  Earth  county  ;  Dr.  W.  W. 
Mayo,  Olmsted  county  ;  Dr.  S,  B.  Sheardown,  Winona  county ; 
Dr.  N.  B.  Hill.  Hennepin  county. 

A  vote  of  thanks  to  Col.  Belote,  for  the  use  of  his  parlors, 
and  for  his  courtesy  and  attentions  to  the  Society,  was  adopted. 
The  Society  then  adjourned. 
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SEMI-ANNUAL  MEETING  AT  OWATONNA. 


On  June  IGth,  1869,  the  Society  convened  at  Dresser's 
Hall,  at  11  A.  M.  In  the  absence  of  both  presiding  officers, 
Dr.  J.  H.  Murphy  was  chosen  temporary  Chairman. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  members  present  were,  Drs.  Mayo,  Murphy,  Mattocks, 
E.  H.  Smith,  Lindley,  Hutchinson,  Blood,  Sheardown,  Noyes, 
Rhodes  and  Davis. 

On  motion,  a  committee  of  three  on  credentials  was  appoint- 
ed :  Drs.  Noyes,  Lindley  and  Mattocks. 

The  Society  then  adjourned  to  meet  at  2  P.  M. 


AFTERNOON    SESSION. 

At  2  p.  M.,  the  committee  on  credentials  reported  the 
names  of  the  following  physicians,  as  qualified  for  membership, 
and  on  motion,  they  were  elected : 

Drs.  F.  S.  Bodle  and  S.  L.  Bennett,  Owatouna  ;  P.  H 
Milligan  and  W.  L.  Lincoln,  Wabashaw ;  W.  H.  H.  Richard 
son  and  J.  B.  McGaughey,  Winona ;  E.  S.  Gibbs,  Geneva 
C.  Hill,  Pine  Island  ;  L.  Redmon,  Preston  ;  H.  H.  Guthrie 
St.   Charles  ;  O.  W.  Sadler,  Concord  ;  C.  P.    Adams,   Has 
tings  ;  J.  B.  LeBlond,  Brownsville ;  F.  M.  Rose,  Faribault 
J.  L.  Wakefield,  Shakopee  ;  E.  C.  Cross,  Rochester;  C.  H. 
Boardman,  St.  Paul. 

Dr.  KimbalFs  Essay  on  Rheumatism  was  then  read,  and 
was  followed  by  an  animated  discussion. 

Dr.  Willey  having  arrived,  took  the  chair. 

The  committee  appointed  to  ascertain  the  number  of  regu- 
lar and  irregular  practitioners  in  the  State,  presented  the  fol- 
lowing report : 
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Irregular, 

21 

21 

5 

8 

4 

5 

4 

4 

6 

4 

9 

2 

Ramsej • . Regular,  24 

Hennepin,... "  18 

Washington! "  4 

Fillmore, "  11 

DakoU, **  5 

Houston, '^  4 

Wabashaw, ''  8 

Steele, "  5 

Olmsted, "  8 

Goodhue, "  8 

Winona,.-. "  20 

Dodge, ' "  4 

The  Society  then  adjourned  to  8  P.  M. 


EYENTNO    SESSION. 

The  Society  again  convened ;  Dr.  Murphy  in  the  chair. 
•  Dr.  Murphy  announced  that  the  President,  Dr.  Willey, 
offered  for  competition  by  members  of  the  Society,  the  two 
following  prizes  :  $50.00  for  the  best  Essay  on  the  Epidemic 
and  Endemic  Diseases  of  Minnesota  ;  and  $50.00  for  the  best 
Essay  on  Cerebro-Spinal  Meningitis.  The  relative  merits  of 
the  Essays  to  be  determined  by  committees  to  be  appointed 
by  the  President,  and  the  names  of  the  successful  competitors 
not  to  be  made  known  until  after  the  awarding  of  the  prizes. 
The  thanks  of  the  Society  were  tendered  to  the  President  for 
his  liberality. 

After  a  brief  debate  upon  the  subject  of  Quackery,  it  was 
laid  aside,  and  the  discussion  of  Typhoid  Fever  introduced. 
An  animated  debate  followed,  which  resulted  in  the  appoint- 
ment of  Drs.  Mulligan,  Hill  and  Richardson,  as  a  committee 
to  report  upon  the  origin,  nature  and  treatment  of  Typhoid 
Fever,  at  the  next  meeting. 

After  the  adoption  of  votes  of  thanks  to  the  presiding  officers 
of  the  meeting,  and  to  the  citizens  of  Owatonna,  and  particu- 
larly to  Dr.  Blood,  for  his  hospitality,  the  Society  adjourned. 


ANNUAL  MEETING  AT  SAINT  PAUL,  OF 


PROCEEDINGS  OP  SOUIETi', 


ANNUAL  MEETING  HELD  AT  SAINT  PAUL,  1870. 


On  Tuesday,  Febrnary  1st,  1870,,  the  Society  assembled  in 
the  rooms  of  the  Historical  Society,  at  2  P.  M,,  and  was 
called  to  order  by  the  President,  Ilr,  Willey,  who  addressed 
the  raerabers  in  the  following  words  of  welcome : 

GenUtmen  ofVi«  Xinntwla  State  Medical  Society  : 

AsBembled  to^Iaj  upoD  the  first  anniverear?  of  the  formation  of 
this  Sodetj,  it  becomes  alike  my  duty  and  mj  prtvil^^,  to  bid  you,, 
each  one  and  all,  a  hearty  welcome. 

The  incentives  which  have  brought  together  bo  large  a  body  of  pro- 
feadoaal  men  at  this  inclement  season  of  the  year,  many  from  remote 
MCtions  of  the  State,  and  all  at  do  little  trouble  and  expense,  are  not 
the  incentives  of  aelf-inlerest  or  Belf-coogratulatioo,  hut  they  spring, 
we  humbly  trust,  from  the  noble  desire  of  sustaining  and  building  up 
the  profes^on  we  honor — the  science  and  art  of  rational  medicine — by 
meeting,  consulting,  and  iotercbanging  views  upon  subjects  which 
everywhere  and  always  must  affect  the  well  being  of  communities. 
Let  us  lay  broad  and  deep  the  foundation  of  a  Society  of  which  we 
may  in  time  feel  proud,  and  which  shall  endure,  let  ns  fervently  hope, 
long  after  the  responsibilities  which  now  weigh  on  ua  have  descended 
to  other  hands. 

In  commencing  our  labors,  then,  to-day,  let  us  prominently  bear  in 
mind  that  no  sectional  interests,  or  motives  merely  personal,  should 
Influence  our  deliberations,  but  that  a  purely  catholic  spirit  should 
pervada  and  govern  us,  so  that  in  all  our  doings  we  may  work  harmo- 
niously together  for  the  advancement,  usefulness  and  honor  of  our  pro- 
fession.    Again,  gentlemen,  I  bid  you  a  cordial  and  hearty  welcome. 

The  Secretary  then  called  the  roll,  and  ihe  following  mem- 
bers responded : 

Samuel  Willey,         J.  II.  Stewart,  J.  H.  Murphy, 

D.  W.  Hand,  J.  C.  Rhodes,  C.  A.  McCollom, 

A.  Wharton,  C.P.  Adams,  H.  It.  Kimball, 


C.  E.  Smith,  E.  J.  Dayis, 

£.  H.  Smith,  .   A.  G.  BrisbiDe, 

C..  H.  Boardraan,      Brewer  Mattocks, 
N.  B.  Hill,  S.  D.  Flagg, 

W.  P.  Hutchinson,  M.  Hagan, 
A.H.  Lindly,  J.B.Phillips, 

O.  J.  Evans,  Adelard  Guernon, 

W.  W.  Mayo. 

Drs.  Boardman,  Kimball  and  C.  E.  Smith  were  appointed  a 
committee  on  credentials.  They  reported  the  following  gen- 
tlemen as  duly  qualified  for  membership,  and,  on  motion,  they 
were  elected  : 


H.  F.  Noyes, 
A.  J.  Stone, 
A.  W.  Daniels, 
J.  E-  Finch, 
W.  W.  Sweney, 
W.H.H.  Richardson, 
S.  B.  Sheardown. 


Francis  B.EtheridgeWm.  Thome, 
Edward  Phillips,        C.  K.  Bartlett, 


J.  B.  Griswold, 

A.  E.  Senkler, 
J.  B.  Cochrane, 
Wm.  Banks, 

B.  R.  Palmer, 

J.  S.  McMasters, 
Wm.  Baldwin, 
Charles  Lord, 


J.  E.  Bowers, 
C.  Carli, 
Wm.  Ray, 
J.  Perham, 
A.  Ortman, 
J.  K.  Reiner, 
J.  Q.  A.  Vale, 


Levi  P.  Dodge, 
Geo.  H.  Keith, 
E.  E.  Barden, 

_  I 

Frank  Lawson. 
Hector  Galloway, 
J.  L.  Allen, 
J.  E.  Tibbets, 
J.  N.  Cole, 
F.  Staples, 
Wallace  P.  Belden. 


T.  T.  Mann, 

Drs.  J.  H.  Stewart,  Richardson,  Wharton,  C.  P.  Adams, 
and  O.  J.  Evans,  were  appointed  a  committee  to  nominate  of- 
ficers for  the  ensuing  year.  They  submitted  the  following  re- 
port, which  was  unanimously  adopted  : 

For  President,  Dr.  Samuel  Willey,  St.  Paul ;  for  1st  Vice 
President,  Dr.  N.  R.  Hill,  Minneapolis ;  Second  Vice  Presi- 
dent, Dr.  W.  H.  n.  Richardson,  Winona  ;  3d  Vice  President, 
Dr.  Solomon  Blood,  Owatonna  ;  for  Recording  Secretary,  Dr. 
E.  H.  Smith,  St.  Paul  ;  for  Corresponding  Secretary,  Dr.  C. 
P.  Adams,  Hastings;  for  Treasurer,  Dr.  S.  B.  Shoardown, 
Stockton. 

Dr.  Hand,  from  the  committee  on  arrangements,  reported  : 
That  through  the  kindness  of  the  Historical  Society,  this  So- 
ciety was  permitted  to  hold  its  meetings  in  their  rooms  ;  that 
the  .hoars  for  holding  the  sessions  had  been  fixed  at  2  P.  M., 
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7  P.  M.y  10  A.  M.,  and  2  P.  M. ;  that  arrangements  kad  been 
made  with  all  the  railroads  approaching  St.  Paul,  whereby  the 
members  should  receive  half  fare  tickets.  He  also,  on  behalf 
of  the  physicians  of  St.  Paul,  invited  the  members  of  the  So- 
ciety to  a  banquet  at  the  Merchants  Hotel,  on  Wednesday 


evening. 


On  motion  the  report  and  invitation  were  accepted. 
Dr.  Kimball  moved  the  following  resolutions,  which  were 
adopted : 

Hesolvedt  That  in  accordance  with  parliamentary  uaaee,  and  that  the 
businesd  of  this  meeting  shall  not  be  delayed,  no  member  shall  speak, 
without  express  permission  of  the  Society,  more  than  once  upon  any 
subject. 

llesolvedf  That  upon  such  permission  being  granted^  the  members 
shall  be  restricted  in  time  to  five  minutes. 

Dr.  Wharton,  from  the  committee  appointed  at  the  last  an* 
nual  meeting,  to  draft  a  Constitution  and  By-Laws,  submitted 
a  draft,  which,  after  several  amendments,  was  adopted.  On 
motion,  the  Society  adjourned  until  7  P.  M. 

EVENING   SESSION. 

The  Society  convened  at  7^  P.  M.  Dr.  Hill  in  the  chair. 
Dr.  Richardson,  from  the  committee  appointed  at  the  June 
session  of  the  society,  to  report  upon  the  origin,  cause  and 
treatment  of  Typhoid  Fever,  submitted  a  report,  which  was 
accepted  and  placed  on  file. 

Dr.  Mattocks  read,  on  behalf  of  Dr.  F.  H.  Milligan,  the 
liistory  of  an  interesting  case  of  Intra-uterine  Hydrocephalus, 
complicated  with  Spina  Bifida.  On  motion,  it  was  referred  to 
the  Committee  on  Publication. 

Dr.  A.  B.  Stuart  read  an  interesting  paper  upon  the  ex- 
traction of  an  attached  fibro-cartilaginous  tumor  from  the 
knee-joint.  The  tumor  was  attached  to  the  anterior  crucial 
ligament,  and  was  removed  by  the  direct  incision.  The  pa- 
tient recovered  with  perfect  use  of  the  joint. 

This  case  excited  an  interesting  discussion,  in  which  Drs. 
Hewitt,  Murphy  and  others  took  part.  On  motion,  it  was  re- 
ferred to  the  Committee  on  Publication. 

Dr.  Blood  read  a  paper  stating  the  reasons  why  he  preferred 
amputations  at  the  knee  joint  to  those  at  the  lower  third   of 
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the  thigh.  On  motioD^  it  was  referred  to  the  Committee  on 
Puhlicatiou. 

The  suhjectof  the  estahlishment  of  a  Medical  Journal  in  this 
State,  was  then  brought  before  the  Society.  Dr.  A.  J.  Stone 
stated  the  arrangements  which  he  had  made,  and  expressed  his 
confidence  that  such  a  monthly  periodical  might  be  established 
and  sustained  if  the  Society  would  give  it  its  endorsement  and 
encouragement.  A  lively  discussion  followed,  in  which  Drs. 
Hewitt,  Swency,  Willey,  Stewart  and  others  participated. 

On  motion  of  Dr.  Adams  the  members  of  the  Societv  were 
recommended  to  subscribe  liberally  for  Dr.  Stone's  Journal. 

On  motion  of  Dr.  A.  B.  Stuart,  Drs.  Stuart,  Hutchinson, 
and  Mattocks  were  appointed  a  committee  to  prepare  resolu- 
tions expressive  of  the  Society's  views  in  regard  to  the  court 
martial  of  Passed  Assistant  Surgeon  C.  L.  Greene,  late  of  the 
U.  S.  N. ;  and  also  in  regard  to  the  status  of  the  medical  pro- 
fession in  the  navy. 

A  communication  was  read  from  the  Winona  County  Medi- 
cal  Society,  inviting  this  Society  to  hold  its  semi-annual  meet- 
ing at  Winona.     On  motion,  the  invitation  was  accepted. 

On  motion  of  Dr.  Davis  the  following  telegram  was  sent  to 
the  New  York  State  Medical  Society,  then  in  session  at  Al- 
bany  : 

To  the  PresiderU  of  tlie  New  York  State  Medical  Society  : 

The  Medical  Society  of  the  North  Star  State,  Minnesota,  Rends  fra- 
ternal greetiDgs  to  the  Medical  Society  of  the  Empire  State,  New  York, 
health,  happiness  and  longevity  to  its  members,  and  durability  to  its 
ancient  ana  world-wide  renownecl  organization. 

Samuel  Willet, 

President  M.  8.  M.  S. 

On  motion,  adjourned  until  10  A.  M. 

Fkbbuaby    2d. 

The  Society  convened  at  the  appointed  hour,  Dr.  Willey  in 
the  chair. 

The  President  then  delivered  the  annual  address.  The  ad- 
dress contained  many  valuable  suggestions  in  reference  to  the 
formation  of  County  Societies  throuorhout  the  State,  and  also 
in  reference  to  an  effort  being  made  to  secure  the  passage. 
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by  the  Legislature,  of  a  bill  to  provide  for  the  registration  of 
births,  marriages  and  deaths. 

On  motion,  the  address  was  referred  to  a  special  committee 
of  five,  to  consider  the  suggestions  and  report  to  the  Society. 
Drs.  Hewitt,  Brisbine,  C  Hill,  Senkler,  and  Boardraan  were 
appointed  such  a  committee. 

Dr.  C.  E.  Smith  offered  the  following  resolutions,  which 
were  adopted : 

Resolved,  That  the  Committee  on  Publication  be,  and  are  hereby  re- 
quested, in  preparing  the  annual  report  of  the  transactions  of  this  So- 
ciety, to  arrange  and  present  the  name  in  the  following  order  : 

Ist.  The  organization  of  the  Society,  the  President's  inaugural  ad- 
dress, and  a  list  of  the  members  present. 

2d.  A  general  and  clear  abstract  of  its  proceedings. 

3d.  The  President's  annual  address. 

4th.  All  such  papers  presented  to  the  Society  as  the  committee  shall 
deem  worthy  or  proper  to  be  printed. 

Resolved,  That  every  report  on  Medical  and  Surgical  subjects,  shall 
be  referred  to  the  Committee  on  Publication,  which  committee  shall  de- 
cide whether  it  shall  be  published  in  whole  or  in  part. 

Dr.  Hewitt,  who  was  appointed  essayist  at  the  last  an- 
nual meeting,  read  an  essay  upon  ^^  The  Relations  which  the 
Profession  sustains  to  the  Public,  and  the  Duties  which  these 
Relations  impose." 

On  motion,  adjourned  until  2  P.  M. 
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AFTERNOON    SESSION. 

The  Society  convened  at  the  appointed  hour,  Dr.  Willey 
in  the  chair. 

The  President  then  read  the  following  telegram,  which  he 
had  received  from  the  New  York  State  Medical  Society  : 

To  the  President  of  the  Mihnesota  State  Medical  Society  : 

The  Medical  Societ]r  of  the  State  of  New  York,  reciprocates  in  the 
warmest  manner  the  kindly  greetings  of  their  brethren  of  the  State  of 
Minnesota.  May  our  united  labors  materially  add  to  the  advancement, 
prosperity  and  usefulness  of  our  common  and  beloved  profession. 

J.  P.  White, 

President  N.  T.  S.  M.  Society. 
In  the  absence  of  Dr.  A.  E.  Ames,  the  Vice  President,  Dr. 
Hutchinson,  read  the  Address  which  Dr.  Ames  had  prepared 
for  this  meeting. 

The  President  then  announced  the  decisions  of  the  com- 
mittees on  Prize  Essays. 
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The  committee  on"«*'  Epidemics  and  Enderaica  of  Minnesota," 
Dr.  Wharton,  chairman,  awarded  the  prize  to  W.  W.  Swency, 
Ml  D.,  oE  Red  Wing. 

The  committee  on  **  Cerebro-Spinal  Meningitis,"  Dr.  Flagej, 
cliairman,  awarded  the  prize  to  W.  W.  Swcney,  M.  D.,  of 
Red  Wing. 

The  President  |»resented  the  two  prizes  of  fifty  dollars  each, 
to  Dr.  Swetiev,  wlio  modestly  declined  to  receive  them,  but 
desired  that  the  money  be  placed  in  the  hands  of  the  Execu- 
tive Committee;  to  he  used  as  a  **  Prize  Fund,"  for  the  ensuing 
vear. 

Dr.  Rhodes  ofl'ered  the  following  resolution,  which  was 
adopted  • 

UeMlTfd^  That  in  the  opinion  of  this  Society,  laws  so  formed  aa  to 
protect  tlie  people  from  the  impositions  of  unqualified  pretenders  to 
the  practiee  of  Medicine  and  Surgery,  would  result  in  good,  and  further, 
that  we  believe  that  they  could  be  so  worded  as  to  afford  such  protection  ; 
but  we  wholly  disclaim  any  desire  upon  our  part  to  have  such  laws  on 
account  of  any  benefit  to  us  as  medical  practitioners. 

The  committee  appointed  to  report  upon  Dr.  Stuart's  mo- 
tion, submitted  a  report,  which  was  accepted  and  placed  on  filt. 

Dr.  A.  B.  Stuart  offered  the  following  preamble  and  resolu- 
tion : 

WJterea^^  Bidding  or  proposing  for  public  or  private  business,  es- 
pecially where  it  renders  the  party  liable  to  come  in  conflict  with  other 
members  of  the  profession,  has  a  tendency  to  lower  the  dignity  of  the 
profession,  both  in  the  estimation  of  its  members,  and  in  that  of  the 
public;  therefore, 

Hesoltedt  That  such  bidding  or  proposing  is,  and  shall  be  considered 
nnprolessional. 

This  resolution  shall  not  be  go  construed  as  to  apply  to  the 
acceptance  of  a  position  upon  a  stipulated  salary. 

The  special  committee  upon  the  President's  address,  submit- 
ted the  following  report,  which  was  adopted,  and  the  resolu- 
tions ado  D  ted : 

The  committee  would  respectfully  report  that  they  have  given  the 
suggestions  of  the  address  careful  consideration,  and  advise  the  adoption 
of  the  following  resolutions  : 

ItetoLted^  That  the  Society  reiterates  the  reciuest  made  at  the  last  an- 
nual meeting,  to  all  members  of  the  profession  throughout  the  State, 
who  have  not  already  done  so,  to  organize  County  Societies. 

Ite9olved^  That  said  Societies  be  advised  to  make  it  incumbent  up- 
on their  members  to  report  annually  the  statistics  of  the  diseases  occur- 
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ing  in  their  practicefiy  and  that  their  Secretary  report  a  sammarrof  the 
same  to  this  Society. 

We  ad  viae  the  adoption  of  a  bill  similar  to  that  proposed  by  Dr.  Hough 
to  the  New  York  State  Medical  Society,  as  in  every  way  suited  to  the 
purpose  of  providing  for  the  collection  of  vital  statistics,  and  that  with 
this  recommendation,  that  the  matter  be  referred  to  our  professional 
bi^thren  in  the  Legislature. 

Your  committee,  after  serious  deliberation,  express  the  belief  that 
laws  regulating  the  practice  of  medicine,  do  not,  and  can  not,  reach  the 
cause  o?  the  success  of  quackerv  among  the  people,  but  that  that  cause 
is  to  be  found  in  the  deficient  Knowledge  on  the  part  of  the  ]^ple  in 
regard  to  the  real  ground  upon  which  the  practice  of  medicine  rests, 
and  that  so  long  as  that  dehciency  exists,  quackery  will  flourish.  If 
legislative  action  is  to  be  had,  it  should  be  directed  to  the  removal  of 
that  cause. 

Chablbs  N.  Hbwitt, 
A.  E.  8bnkler« 
0.  Hill, 
g.  h.  boabdman. 

The  President  announced  the  following  standing  committees: 

EXECUTIVE    COMMITTEE. 

C.  P.  Adams,  Hastings,  Chairman, 
Franklin  Staples,  Winona,         J.  B.  Phillips,  St.  Paul, 

C.  K.  Bartlett,  St.  Peter,  C.  E.  Smith  St.  Paul. 

FINANCE   COMMITTEE. 

A.  G.  Brisbine,  St.  Paul,  Chairman. 
W.  H.  H.  Richardson,  Winona,     E.J.  Davis,  Mankato, 
S.  B.  Sheardown,  Stockton,  J.  E.  Finch,  Hastings. 

PUBLICATION     COMMITTEE. 

C.  H.  Boardman,  St.  Pitul,  Chairman, 
S.  D.  Flagg,  St.  Paul,  E.  H.  Smith,  St.  Paul, 

D.  W.  Hand,  St.  Paul,  S.  B.  Sheardown,  Stockton. 

COMMITTEE    ON     ETHICS. 

C.  G.  Goodrich,  Minneapolis,  Chairman. 
A .  Wharton,  St.  Paul,  W.  W.  Mayo,  Rochester, 

C.  Hill,  Pine  Island,  Otis  Ayers,  Le  Sueur. 

COMMITTEE     ON     MEDICAL    SOCIETIES. 

F.  H.  Milligan,  Wabasha,  Chairman. 
A.  B.  Hawley,  Red  Wing,   J.  B.  Griswold,  Tajlor'h  Falls. 
A.  E.  Ames,  Minneapolis,    A.  B.  Stuart,  Winona. 
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BOARD    OF    CENSOBSy 

D.  W.  Hand,  St.  I^aul,  Chairman. 
A.  Wharton,  St.  Paul,  C.  G.  Goodrich,  Minneapolis, 

C.  K.  Bartlett,  St.  Peter,     L.  Redmon,  Preston. 

ESSAYIST   FOR   THE   SEMI-ANNUAL   MEETING. 

Dr.  A.  W.  Daniels,  St.  Peter. 

Dr.  S.  D.  Flagg,  St.  Paul,  alternate. 

DBLEOATES   TO   THE    AMERICAN   MEDICAL   ASSOCIATION. 

H.  H.  Kimball,  Minneapolis,     A.  C.  Wedge,  Albert  Lea, 
C.  A.  McCollam,  Minneapolis,  B.  B.  Palmer,  Sauk  Centre, 
J.  H.  Stewart,  St.  Paul,  Wm.  Thome,  Hastings, 

C.  E.  Smith,  St.  Paul,  J.  B.  Le  Blond,  Brownsville. 

W.  W.  Majo,  Rochester. 

DBLEOATES   TO   THE    NATIONAL     PHARMACEUTICAL    CONVENTION. 

A.  B.  Hawlej,  Red  Wing,       David  Daj,  St.  Paul, 

J.  Perham,  Anoka. 

The  President  also  announced  the   following  special  com* 
mittees. 

ON   EPIDEMICS,   CLIMATOLOGY    AND    HYGIENE. 

W.  W.  Sweney,  B.  Mattocks, 

E.  C.  Cross,  '    J.  B.  Le  Blond, 

James  S.  McMasters. 

ON    PRACTICAL  MEDICINE. 

C.  H.  Boardman,  H.  F.  Nojes, 

A.  G.  Brisbine,  Hector  Gallowav, 

J.  B.  McGaughej. 


F.  SUples, 
J.  H.  Murphj, 


ON    SURGERY. 

C.  N.  Hewitt, 
F.  H.  Milligan, 
E.  J.  Davis. 


ON   OBSTETRICS   AND   GYNAECOLOGY. 

A.  W.  Daniels,  A.  J.  Stone, 

A.  Wharton,  Otis  Ayer, 

W.  L.  Lincoln. 
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W.  Banks, 


ON    DKBMATOLO.GY. 

F.  M,  Rose, 


A.  E.  Senkler. 


On  motion  of  Dr.  Murphy,  the  thanks  of  the  Society  were 
tendered  to  the  Historical  Society  for  the  use  of  their  rooms, 
and  also  to  their  Secretary,  J,  Fletcher  Williams,  for  his  kind 
attentions  during  the  sessions. 

On  motion  of  Dr.  Kimball,  the.  thanks  of  the  Society  were 
tendered  to  the  Daily  Pioneer  and  Press  of  St.  Paul,  for  their 
full  and  able  reports  of  the  proceedings  of  the  Society. 

On  motion  of  Dr.  Davis,  the  following  resolution  was 
adopted : 

Besolved,  That  the  thanks  of  this  Society  are  duQ,  and  a.re  hereby 
tendered  to  the  Preaident,  Dr.  Willey,  for  the  valuable  aid  he  has  ren- 
dered in  perfecting  its  organization,  and  for  the  impartial  and  dignified 
manner  in  which  he  has  presided  over  its  deliberations ;  alno,  to  the 
Committee  on  Arrangements,  and  to  the  Physicians  of  St.  Paul,  for 
their  generous  hospitality  and  fraternal  kindness. 


On  motion,  adjourned. 


E.  H.  Smith, 

Recording  Secretary, 


PRESIDENT'S    ADDRESS. 


Gentlemen  : 

It  is  a  requirement  ol  our  By-Laws,  and  is  both  customary 
and  proper,  that  such  remarks  shall  bemade  by  your  executive 
officer,  at  the  expiration  of  his  term  of  office,  as  he  may  deem 
most  conducive  to  the  welfare  and  prosperity  of  the  Society. 

I  do  not  propose  a  didactic  essay,  but  simply  .desire  to  speak 
a  few  plain  words,  in  the  hope  that  our  Association  and  its 
objects  shall  be  steadily  and  earnestly  sustained  and  persevered 
in,  and  that  the  good  results  which  are  already  so  apparent, 
may  be  greatly  augmented  as  the  coming  years  pass  before  us. 

Thus  far,  our  meetings  have  been  characterized  by  the 
utmost  harmony — our  number  is  rapidly  increasing,  by  the 
enrollment  of  good  men,  from  all  sections  of  the  State — and 
we  may  safely  assert,  that  .the  organization  is  already  one  of 
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I     which,  not  only  ourselves,  but  the  citizens  of  Minnesota,  may 
'    justly  feel  proud. 

I         Physicians  occupy  the  position  of  conservators  of  the  pub* 
■  '     lie  health — and,  as  health  is  the  chiefest  of  all  earthly  bless- 
ings, those,  who  by  their  skill  contribute  most  to  its  preserva- 
tion, and  its  rescue   when  in   peril,   are   the   greatest  public 
benefactors. 

Thus,  as  no  communities  are   indifferent  to  the   character 
I     and  skill  and  ability  of  their  medical  advisers,  we  may  rest 
assured  that  our  eflbrts  for  mutual  improvement  in  scientific 
attainments,  are  silently  appreciated  and  commended  by  all. 

Daring   the  past  year,  old  County  Societies  have  renewed 
their  vigor,  and  several  new  ones  have  been  formed — these, 
[     as  auxiliaries,  will  be  henceforth  pillars  upon  which  this  So- 
"     eiety  will  securely  rest. 

While  I  fain  would  mention  some  which  have  worked  very 
important  results,  yet  it  might  appear  invidious  to  others  which 
have  done  so  well. 

It  is  my  duty,  however,  to  recognize  all  transactions  of  So- 
cieties offieially  transmitted  to  me,  and  I  therefore  have  to  an- 
.  I     nounce  the  following  action  of  the  '*  Hennepin  County  Medi- 
cal Society,"  duly  attested  by  its  able  Secretary : 

**  Whereas,  Action  of  tJiis  body  has  been  deemed  necessary  in  order 
to  prevent  professional  quackery  in  the  matter  of  pnbliKliing  surgical 
operations,  &c.,  in  the  public  journals : 

"  J?<?*<rft>«Z,  That  any  member  of  this  Society  who  shall  permit  his 
name  to  appear  in  connection  with  a  report  of  a  surgical  operation,  or 
caae  of  disease,  in  the  public  prints,  or  who  shall  furnish  any  secular 
journal  with  any  such  report  for  publication,  shall  be  deemed  guilty  of 
grew  violation  of  the  Medical  Code  of  Ethics,  and  of  professional  honor. 

"  Resolved,  That  it  shall  be  the  duty  of  the  Committee  on  Ethics  to 
investigate  each  case,  as  it  appears  in  print,  and  report  the  result  to  the 
Hociety  at  its  next  regular  meeting ;  and  the  offender,  if  found  guilty, 
flhall  be  reprimanded  by  the  President  for  the  first  offence,  and  summar- 
ily expelled  for  the  second." 
A  true  copy. 

Signed, 

W.  F.  Hutchinson,  M.  D., 

Secretary. 

These  are  in  strict  accordance  with  the  C^ode  of  Ethics  of 
the  American  Medical  Association,  and  T  trust  each  County 
Society  will  adopt,  and  strictly  enforce,  similar  julicioiis  reso- 
lutions. 

As  the  population  of  our  State  becomes  less  sparse,  and  our 
nambers  increase,  T  trust  that  even  the  very  remote  counties 
will  not  be  without  well-organized,  working  Societies. 

As  Minnesota  is  looked  upon  in  this  country  and  throughout 
Europe,  as  a  sort  of  sanitarium  for  many  diseases,  particularly 
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those  of  the  pulmonary  organs,  each  Society  should  have  its 
committee  on  *'  Climatology  and  Epidemics,"  which  should  re- 
port annually  to  this  Society,  that  statistics  may  be  properly 
compiled  and  preserved. 

I  would  further  recommend  that  each  member  briefly  records 
the  name  and  type  of  every  case  of  disease  observed,  so  that, 
at  the  close  of  each  year  statistical  information  may  be  obtained, 
of  interest  to  the  profession,  and  of  vast  importance  toward  a 
knowledge  of  the  sanitary  status  of  our  State. 

To  ask  the  busy  practitioner  to  repord  cases,  as  in  hospital 
practice,  is  to  ask  what  would  rarely  be  performed  ;  but  the 
suggestion  above  implies  no  real  labor,  and  its  fulfillment  will 
bring  to  each  of  you  ample  reward. 

In  this  connection,  I  would  respectfully  suggest  the  appoint- 
ment of  a  committee,  at  this  meeting,  to  confer  with  our  med- 
ical brethren  in  the  Legislature,  with  a  view  to  the  prepara- 
tion and  passage  of  a  bill  providing  for  the  "  Registration  of 
births,  marriages  and  deaths."  Connected  with,  and  under 
the  supervision  of  the  present  able  bureau  of  general  statis* 
tics — now  comprising  Agriculture,  Manufactures  and  Popula- 
tion— the  collection  of  vital  statistics  would,  to  use  in  part  the 
language  of  Dr.  F.  B.  Hough,  the  able  Superintendent  of  the 
New  York  State  Census,  in  1855  and  1865,  "  form  the  basis  of 
computations  for  life  insurance,  and  present  the  elements  of 
what  is  necessary  to  be  known  concerning  the  probabilities  of 
life  at  different  ages,  the  origin,  range,  and  mutability  of  epi- 
demics, and  the  influence  of  age,  sex,  locality,  and  season  up 
on  disease." 

The  form  of  bill  presented  by  Dr.  Hougn  to  tne  ISIew  yoric 
State  Medical  Society,  is  an  admirable  one,  and  with  some 
modification  for  change  of  locality,  would  answer  well  the  pur- 
pose. 

All  enlightened  governments  are  actively  alive  to  the  im- 
mense importance  of  vital  statistics,  and  Minnesota  has  never 
yet  been  backward  in  any  work  tending  toward  her  social  and 
political  advancement. 

At  the  last  session  of  the  Legislature,  an  act  was  passed 
with  a  view  to  the  protection  of  the  people  from  the  evils  of 
empiricism  and  quackery,  and  although  I  am  informed  by  some 
of  the  members  of  that  body  that  good  has  been  accomplished 
in  their  respective  neighborhoods,  by  summarily  arresting  the 
career  of  impostors,  yet  the  law  was  a  defective  one  in  many 
respects,  with  no  provision  for  its  enforcement,  and  it  has  not 
met  the  expectations  of  its  framers,  or  of  the  people. 

That  the   principle  involved  is  a  correct  one,  admits  of  no 


MINNESOTA  STATE  MEDICAL  SOCIETY.  19 


doubt,  but  the  application  of  legislative  enactments,  in  over« 
throwing  the  frightful  evil,  has  ever  been  a  difficult  one. 

It  has  been  suggested  that  this  law,  which  is  practically  a 
dead  letter,  should  be  properlj  amended. — also,  that  an  act 
should  be  passed  providing  for  a  "  State  Board  of  Censors," 
to  be  appointed  by  the  Governor,  by  and  with  the  advice  and 
consent  of  the  Senate,  and,  as  in  the  admission  of  members  of 
the  other  learned  professions,  make  the  professional  attainments 
and  moral  character  of  the  applicant,  the  only  tests  for  admis* 
sion,  to  practice  in  the  State,  without  reference  to  any  private 
opinions  he  may  entertain. 

All  this  is  submitted  to  your  better  judgment  for  considera- 
ion,  with  the  understanding  that  thsy  are  suggestions,  not 
deliberate  recommendations. 

This  is  not  **  class  legislation," — it  is  not  for  the  benefit  of 
the  few  against  the  many,  but  the  very  opposite, — it  is  not 
for  the  benefit  of  the  medical  profession,  as  is  so  often  falsely 
alleged, — hut  it  aims  at  direct  protection  of  the  people,  against 
hurtful  classes  of  men » 

Laws  are  enforced  against  those  who,  as  thieves  and  assas- 
sins, despoil  your  property,  or  injure  your  persons, — those  who 
by  false  pretenses,  and  for  their  own  base  and  selfish  purposes, 
tamper  with  the  health  and  lives  of  the  afflicted,  belong  to  a 
similar  class  of  criminal  offenders  against  public  policy,  and 
should  be  as  promptly  dealt  with. 

Steele  said,  in  the  "  Spectator,"  a  century  and  a  half  ago  : 
•*  There  is  hardly  a  man  in  the  world,  one  would  think,  so 
ignorant,  as  not  to  know  that  the  quack-doctors  who  publish 
their  great  abilities,  are,  to  a  man,  impostors  and  murderers." 

The  public  should  know  that  all  advertisements,  circulars 
and  certificates,  calling  attention  to  special  branches  of  medi- 
cal practice,  as  inducements  to  patronage,  stamp  the  authors 
at  once  as  charlatans,  and  disqualify  them  from  fellowship  with 
honorable  members  of  the  profession. 

A  distinguished  writer  says :  **  The  world  is  peopled  by  two 
classes  of  beings,  who  seem  to  be  as  cognate  and  necessary  to 
each  other,  as  male  and  female. 

"  Charlatans  and  dupes  exist  by  a  mutual  dependence. 

**  All  bills  which  the  former  draw,  the  latter  come  forward 
at  once  and  honor." 

These  quacks  are  not  infrequently  quite  grave  and  reverend 
individuals,  and  exemplify  the  saying  of  Lord  Bolingbroke, 
that  "  gravity  is  the  essence  of  imposture," — or  of  the  humor- 
ist who  said  :  "  The  gravest  beast  was  an  ass — the  gravest 
bird  an  owl — the  gravest  fish  an  oyster — the  gravest  man  a 
fool." 
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But  this  is  of  far  more  moment  to  the  general  community 
than  to  ourselves,  as  it  is  capable  of  demonstration  that  dis- 
eases are  continually  being  created,  as  well  as  aggravated,  by 
quacks  and  their  remedies. 

No  man  of  self-respect,  in  any  profession,  will  care  how 
many  practitioners  centre  in  his  neighborhood,  but  will  cheer 
fully-  welcome  all  of  good  standing — as  it  may  be  supposed 
the  supply  rarely  exceeds  the  demand — yet  no  one  of  humane 
feelings  can  but  deeply  regret,  when  the  community  in  which 
his  lot  is  cast,  and  in  whicli  he  has  a  common  interest  at  least, 
becomes  the  prey  of  cunning  charlatans,  who  by  smoothly 
worded  promises,  and  specious  practices,  make  those  wiio 
should  be  the  subjects  of  the  tenderest  regard,  and  most  skill- 
ful care — the  sick  and  the  suffering — the  objects  of  spoliation 
and  wanton  experiment. 

Enough  of  this.  Addison  says  that,  **  Like  the  impercep- 
tible insects  which  are  discovered  by  the  microscope,  they 
can  not  be  made  tho  subject  of  observation  without  being 
magnified." 

The  people  being  the  source  of  political' power,  legislation 
is  of  course  subservient  to  ])opular  sentiment  and  intelligence, 
and  by  educating  the  latter  upon  the  foregoing  points,  the 
greater  good,  perhaps,  may  be  obtained. 

Medicine  is  essentially  a  practical  science,  and  the  merest 
tyro  knows  how  brief  has  been  the  existence  of  systems  based 
upon  speculations  and  theories,  instead  of  observation,  analy- 
sis, and  induction. 

While  hobbies,  and  dogmas,  and  theories  are  to  be  avoided, 
it  is  well  that  each  should  strive  to  become  proficient  in  one  or 
more  branches  of  our  art,  toward  the  study  of  which  his 
inclination  and  mental  habits  lead  him. 

One  must  not  only  be  well  grounded  in  the  elementary  prin- 
ciples of  medicine,  but  be  above  mediocrity  in  the  practice  of 
its  several  branches,  before  he  can  study  special  diseases  with 
signal  benefit — then,  carrying  out  such  study  in  an  enlarged 
spirit,  inclines  to  a  better  appreciation  of  disease  in  general. 

Those  of  our  medical  brethren  in  the  east,  who  are  thus  en- 
gaged, and  whose  names  are  as  familiar  as  household  words, 
are  scarcely  less  erudite  in  other  branch t^s  of  medicine. 

In  my  intercourse  with  members  during  the  past  year,  it  has 
been  in  the  highest  degree  gratifying  to  note  the  liberality 
with  which  they  patronize  journals,  and  other  current  and 
standard  medical  literature. 

One  can  not  over-estimate  the  value  of  medical  journals  to 
the  busy  practitioner,  particularly  to  him  who  is  debarred  from 
frequent  fellowship  with  his  brethren. 
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There  is  no  royal  road  to  medicine,  as  there  is  none  to 
heaven,  or  geometry,  and  it  is  only  by  careful  observation, 
diligent  reading  and  reflection,  and  the  cautious  application  of 
deductions,  that  the  physician  becomes  in  time  the  scientific 
medical  man. 

A  word  upon  a  subject  which  justly  claims  no  little  atten- 
tion. The  almost  criminal  laxity  with  which  examinations 
for  life  insurance  are  frequently  made,  is  of  incalculable  wrong 
to  the  insurer  and  the  insured.  The  examiner  is  not  only  the 
chosen,  confidential  adviser,  but  he  holds  the  most  important 
interests  of  his  Company,  in  his  vicinity,  under  his  control. 

He  should  be  alive  to  this  great  responsibility,  and  strive  to 
become,  not  only  a  thorough  diagnostician,  but  an  expert  in 
this  particular  sphere — he  must  not  only  be  able  readily  to  de- 
tect functional  diseases  and  internal  lesions,  but  he  is  appoint* 
ed  to  a  still  higher  task — he  is  to  judge  prospectively  of  the  life 
of  the  applicant. 

Goethe  says :  **  Nature  defies  incompetency,  but  reveals  its 
secrets  to  the  competent,  the  truthful  and  the  pure." 

A  few  words  more.  Let  us  all  remember  that  while  we  seek 
fame  and  fortune  as  proper  objects  of  desire,  yet  that  the 
practice  of  our  profession  should  rest  upon  that  philosophy 
which  arises  from  "  the  noblest  faculties  of  reason,  and  of  the 
cardinal  virtues  of  the  spul." 

Respecting  our  profession,  we  cannot  but  respect  all  fellow- 
workers  ;  and  in  our  intercourse  with  each  other,  we  should 
he  full  of  that  charity  which  is  not  strained,  **  but  droppeth  as 
the  gentle  dew  from  Heaven." 

Kspecially  should  we  assist  and  support  our  juniors. 

Ordinarily,  the  lot  of  the  young  physician  is  tedious  and 
toilsome,  no  matter  how  able  and  deserving  he  may  be  ;  to 
place  obstacles  in  his  upward  progress  to  an  honorable  position 
and  its  compensations,  is  cruel  and  unmanly ;  to  cheer  him 
on  his  professional  way  with  kind  words  and  still  kinder  actions 
is  the  part  of  the  upright  senior,  and  fulfills  the  precept  of 
the  golden  rule,  **  Thy  neighbor  as  thyself." 

Our  profession  is  not  only  governed  by  the  code  of  laws  of 
the  American  Medical  Association,  but  it  has  a  natural  code  of 
laws  springing  from  a  reciprocal  system  of  feelings  and  sym- 
pathy prevnding  its  members. 

May  this  sympathy  and  fraternal  spirit  ever  animate  us — 
and  may  our  profession  ever  be  our  study,  our  pride,  and  our 
enthusiasm. 
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Article  I. 

Section  1.  This  Association  shall  be  called  the  "  Minnk- 
80TA  Statk  Medical  Society,"  and  shall  be  composed  of 
members  and  honorary  members. 

Sec.  2.  There  shall  be  an  annual  and  a  semi-annual  meeting 
of  the  Society. 

The  annual  meetings  shall  be  held  in  the  citj  of  St.  Paul,  on 
the  first  Tuesday  in  February.  The  semi  annual  meetings 
shall  be  lield  on  the  second  Tuesday  in  June,  the  place  to  be 
determined  by  the  Society  at  each  annual  meeting. 

The  object  of  the  semi-annual  meetings  shall  be  more  es- 
pecially the   promotion  of  professional  culture  and  education. 

Special  meetings  may  be  called  by  the  President,  upon  the 
petition  often  members,  twenty  days  public  notice  being  given 
previous  to  such  meeting,  in  one  or  more  of  the  daily  papers 
published  at  St.  Paul. 

At  all  meetings  fifteen  members  shjill  constitute  a  quorum. 

Article  1 1. 

Section  1 .  The  Society  shall  constantly  have  in  view  : 

First.  The  association  of  the  profession  for  mutual  recogni- 
•  tion  and  fellowship. 

Second.  The  maintenance  of  union,  harmony,  and  good 
government  among  its  members,  thereby  promoting  the  char- 
acter, interests,  honor  and  usefulness  of  the  profession. 

Third.  The  cultivation  and  advancement  of  medical  science 
and  literature,  and  the  elevation  of  the  standard  of  profes- 
sional education. 
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Article  III. 

Section  1.  The  members  of  this  Society  shall  be  regular 
practitioners  of  medicine  and  surgery  in  the  State  of  Minneso- 
ta, who  shall  be  elected  by  a  vote  of  the  majority,  at  any  reg- 
ular meeting,  their  eligibility  having  been  previously  reported 
upon  by  the  Committee  on  Membership. 

Sec.  2.  The  officers  of  the  County  or  District  Societies  are 
required  to  report  each  year  to  the  Recording  Secretary  of  the 
State  Medical  Society,  if  auxiliary  thereto,  the  names  of  all 
I  their  members,  to  serve  as  a  basis  for  the  medical  statistics  of 
the  State ;  and  no  physician  not  in  good  standing  in  his  own 
County  or  District  Society,  shall  be  admitted  as  a  member  of 
the  State  Medical  Society. 


Article  IV. 

Section  1.  Honorary  members  shall  only  be  admitted  by  a 
vote  of  two  thirds  of  the  members -present  at  a  regular  meet- 
ing, having  first  been  recommended  by  the  Committee  on 
Membership. 

Article  V. 

Section  1.  This  Society  shall  have  the  power  to  censure 
or  expel  any  member  convicted  of  violating  its  provisions,  or 
who  may  be  guilty  of  any  act  which  may  be  considered  derog- 
atory to  the  honor  of  the  medical  profession ;  but  a  vote  of 
four  fifths  of  the  members  present  shall  be  requisite  for  the 
expulsion  of  a  member,  which  vote  shall  be  had  in  consequence 
of  a  report  from  the  Committee  on  Ethics,  and  at  the  next 
regular  meeting  subsequent  to  such  report. 

Article  VI. 

Section  1.  The  officers  of  this  Society  shall  be  a  Presi- 
dent, three  Vice  Presidents,  a  Recording  Secretary,  a  Corres- 
ponding Secretary,  and  a  Treasurer,  all  of  whom  shall  be 
elected  annually,  upon  the  report  of  a  nominating  committee, 
at  the  regular  annual  meeting.  They  shall  severally  perform 
the  duties  assigned  them  in  the  By-Laws,  as  shall  also  the 
standing  committees. 


24 


CONSTITUTION  OF  THE 


Article   VIL 

Section  1 .  The  following  standing  commiltees  shall  be  an- 
nually appointed  by  the  President,  and  shall  each  consist  of  five 
members:  Ist,  an  Executive  Committee;  2d.  a  Committee 
on  Finance  ;  3d.  a  Committee  on  Publication  ;  4th.  a  Com- 
mittee on  Ethics  ;  5th.  a  Committee  on  Medical  Societies. 

Sec.  2.  The  President  shall  appoint  at  each  annual  meeting, 
five  censors,  who  shall  be  known  as  the  "  Board  of  Censors." 
They  shall  perform  such  duties  as  are  assigned  them  in  the 
By-Laws,  and  in  the  manner  there  prescribed. 

Article  VIII. 

Section  1.  County  or  District  Societies  may  become  auxili- 
ary to  this  Society,  by  transmitting  a  copy  of  their  Constitu- 
tion and  By-Laws,  for  examination  and  record,  and  electing 
delegates  to  the  annual  meeting  of  this  Society. 

Skc.  2.  No  County  or  District  Medical  Society,  auxiliary 
to  this  Society,  shall,  by  censor  or  otherwise,  grant  diplomas, 
or  confer  any  right  to  practice  medicine  or  surgery. 

Article  IX. 

Section  1.  No  part  of  tliis  Constitution  shall  be  repealed, 
annulled,  altered  or  amended,  except  at  a  regular  meeting 
subsequent  to  one  at  which  a  proposition  to  that  effect  may 
have  been  made  in  writing,  and  then  only  upon  a  vote  of  two- 
thirds  of  the  members  present. 
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Article  I. 

Section  1.  The  President  shall  preside  at  all  meetings,  en- 
force a  due  observance  of  the  Constitution  and  By-Laws  ;  see 
that.all  officers  and  members  of  committees  perform  their  re- 
spective duties  ;  appoint  all  committees  not  otherwise  pro- 
vided for  ;  give  the  casting  vote  only  ;  sign  diplomas  and  all 
other  official  documents  requiring  his  signature,  and  perform 
such  other  duties  as  pertain  to  his  office  by  usage  and  custom. 

Sec.  2.  The  Vice  Presidents  shall  assist  the  President  in 
the  performance  of  his  duties,  and  in  his  absence  shall  preside 
in  order  of  rank. 

Sko.  3.  The  Recording  Secretary  shall  keep  the  minutes  of 
the  proceedings  of  all  meetings,  notify  officers  of  their  elec- 
tion, sign  diplomas,  and  certify  to  all  official  acts  requiring  the 
same  ;  receive  the  signature  and  initiation  fees  of  the  newly 
elected  members,  and  do  such  other  business  as  shall  be  re- 
ffuired,  or  as  the  Society  shall  from  time  to  time  direct.  He 
shall  notify  each  member  when  his  name  occurs  on  any  of  the 
committees,  which  have  work  to  perform  for  the  next  meet- 
ings, within  two  weeks  after  adjournment. 

The  Corresponding  Secretary  shall  attend  to  such  duties  as 
naturally  pertain  to  his  office. 

Sec.  4.  The  Treasurer  shall  receive  all  monevs  due  the  So- 
ciety,  and  pay  all  bills  audited  and  approved  by  the  Finance 
Committee,  and  countersigned  by  the  President,  kee}»ing  correct 
Account  of  the  same,  and  making  a  full  and  detailed  report  at 
the  annual  meeting. 
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Article  II. 

Section  1.  The  Standing  Committees  shall  keep  regular 
minutes  of  their  proceedings,  and  furnish  an  autnenticated 
copy  to  be  deposited  with  the  Recording  Secretary. 

Sec.  2.  The  Committee  on  Ethics  shall  investigate  all  com- 
plaints of  breach  of  etiquette  or  violation  of  Medical  Ethics, 
and  it  shall  decide  all  questions  of  Ethics  submitted  to  it.  If 
any  member  shall  be  charged  in  writing,  with  any  violation  of 
the  provisions  of  the  Constitution  or  By-Laws,  or  with  unpro- 
fessional conduct,  a  copy  of  such  charges  shall  be  furnished 
him,  and  himself  and  his  accuser  cited  to  appear,  when  the 
committee  shall  proceed  to  hear  the  case,  reserving  its  decision 
to  be  reported  to  the  Society,  when  its  action  may  be  affirmed 
by  a  vote  of  four-fifths  of  the  members  present. 

Sec.  3.  The  Committee  on  Finance  shall  superintend  all 
the  monetary  affairs  of  the  Society,  inspect  and  audit  all  bills 
and  the  accounts  of  the  Treasurer,  and  make  such  an  assess- 
ment, by  a  pro  rata  tax  upon  the  members,  as  may  be  neces- 
sary for  incidental  expenses. 

Sec.  4.  The  Committee  on  Publication,  of  which  the  Re- 
cording Secretary  and  Treasurer  shall  be  members,  shall  pre- 
pare, publish  and  distribute  such  of  the  proceedings,  transac- 
tions and  memoirs  of  the  Society  as  may  be  selected  for 
publication  ;  it  shall  supervise  and  edit  all  papers  presented  to 
the  Society  and  ordered  to  be  printed,  and  report  its  doings  at 
each  annual  meeting. 

Sec.  5.  The  Executive  Committee  shall  digest  and  pre- 
pare the  business  of  each  meeting,  recommend  plans  for  the 
promotion  of  the  objects  of  the  Society,  and  in  all  things  pro- 
tect and  superintend  its  general  interests. 

Sec.  6.  The  Committee  on  Medical  Societies  shall  consider 
and  report  on  the  organization  of  such  Associations  as  may 
desire  to  become  auxiliary  to  the  State  Medical  Society,  and 
generally  take  charge  of  this  department,  making  at  each  an- 
nual meeting  as  complete  a  report  as  practicable. 

Sec.  7.  It  shall  be  the  duty  of  the  "Board  of  Censors"  to 
examine  all  applicants  for  the  diploma  of  this  Society.  Three 
censors  shall  constitute  a  quorum.     They  shall  require  satis- 
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factory  proof  of  the  applicant,  that  he  has  studied  medicine 
with  some  Physician  and  Surgeon  duly  authorized  to  practice 
his  profession,  at  least  for  three  years  ;  that  he  has  attended 
at  least  one  course  of  lectures  in  a  School  of  Medicine  recog- 
nized by  the  American  Medical  Association  ;  and  that  he  has 
been  in  reputable  practice  for  a  period  of  not  less  than  five 
years ;  and  that  he  is  of  good  moral  character.  They  shall 
then  proceed  to  examine  him  in  the  several  branches  of  Medi* 
cine  and  Surgery,  and  if  such  examination  is  satisfactory,  they 
shall  give  a  certificate  to  that  effect  to  the  President  or  Re- 
cording Secretary  of  the  State  Medical  Society. 

Sec.  8.  On  the  presentation  of  such  certificate  from  the 
Board  of  Censors,  the  President  and  Recording  Secretary  shall 
be,  and  are  hereby  authorized,  to  grant  to  every  such  candidate 
qualified  to  practice  medicine  and  surgery  agreeably  to  law,  in 
the  name  and  under  the  seal  of  the  Society — a  diploma  in  the 
following  words,  viz  :  To  all  to  whom  these  presents  shall 
come  or  may  in  any  wise  concern  :  The  President  and  mem- 
bers of  the  Minnesota  State   Medical  Society  send  greeting  : 

WhereaSy  (Name  and  county  of  the  candidate)  hath  exhib« 
ited  unto  us  satisfactory  evidence  that  he  hath  studied  medi- 
cine and  surgery,  for  the  time  and  in  the  manner  directed  by 
law,  and  hath,  also,  upon  examination  by  our  Censors,  given 
sufficient  proofs  of  his  proficiency  in  the  healing  art,  and  of 
his  moral  character :  Therefore,  by  virtue  of  the  power 
vested  in  us  by  law,  we  do  grant  unto  the  said  (name  of  the 
candidate)  the  privilege  of  practicing  medicine  and  surgery  in 
this  State,  together  with  all  rights  and  immunities  which  usu- 
ally appertain  to  physicians  and  surgeons. 

In  witness  whereof  we  have  granted  this  diploma,  sealed 
with  our  seal,  and  certified  by  our  President  and  Secretary. 

(Place  and  date.) 

Sec.  9.  Before  receiving  such  diploma  the  candidate  shall 
pay  to  the  Recording  Secretary  the  sum  of  fifty  dollars,  and 
sign  the  following  declaration  : 

I,  A.  B.,  do  solemnly  declare  that  I  will  honestly,  virtuous- 
ly, and  chastely  conduct  myself  in  the  practice  of  medicine  and 
sargery,  with  the  privileges  of  exercising  which  profession  I  am 
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now  to  be  invested :  and  that  1  will  with  fidelity  and  honor  do 
everything  in  mj  power  for  the  benefit  of  the  sick  committed  to 
my  charge.  Which  said  declaration,  so  signed,  shall  be  filed  by 
the  Secretary  in  the  archives  of  the  Society. 

Sec.  10.  The  Censors  shall  report  annually  to  the  Society 
the  number  and  names  of  the  candidates  examined  by  them 
during  the  year. 

Articlk  III. 

Section  1.  Any  member  vacating  his  membership,  shall 
thereby  be  divested  of  any  right  or  title  to  any  portion  of  tlie 
funds  or  other  property  of  the  Society. 

Sec.  2.  Every  member,  on  admission,  shall  pay  the  sura  of 
three  dollars,  as  an  initiation  fee,  and  sign  the  Constitution  and 
By-Laws,  nor  shall  he  be  entitled  to  the  rights  of  membership 
until  the  same  is  done. 

Sec.  3.  All  vacancies  shall  be  filled,  ad  interim^  by  the 
President. 

Sec.  4.  These  By-Laws  may  be  suspended  by  a  three- 
fourths  vote,  at  any  regular  meeting,  and  they  may  be  repeal- 
ed or  amended  by  a  similar  vote,  notice  of  the  same  having 
been  given,  in  writing,  at  a  previous  meeting. 

Sec.  5.  Rules  of  order,  and  all  questions  arising  upon  the 
same,  shall  be  determined  by  parliamentary  usage. 

Article  IV. 

Section  1.  This  Society  adopts,  as  part  of  its  regulations, 
the  Code  of  Ethics  of  the  American  Medical  Association. 
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CODE    OF    ETH  ICS 

OF    THE 

American     Medical     Association, 

ADOPTED    BY    THE 

MINNESOTA   STATE    MEDICAL  SOCIETY. 


OF    THK    DUTIKS    OK     rilYSICIANS     TO     THKIR     PATIENTS,    AND    OF 
TlIK    OBLIGATIONS    OF  i'ATIKNTS    TO    TilEIU    I'BYSICIANS. 

Akt.  I. — Duties  of  Physicians  to  their  Patients, 

Sec.  1.  A  physician  should  not  only  be  ever  ready  to  obey 
the  calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued 
witli  the  greatness  of  his  mission,  and  the  responsibility  he 
habituall7  incurs  in  its  dischartije.  Those  obli*;ations  are  the 
more  deep  and  enduring,  because  there  is  no  tribunal  other  than 
his  own  conscience  to  adjudge  penalties  for  carelessness  or  neg- 
lect. Physicians  should,  therefore,  minister  to  the  sick  with 
due  impressions  of  the  importance  of  their  office  ;  reflecting 
that  the  ease,  the  health  and  the  lives  of  those  committed  to 
their  charge,  depend  on  their  skill,  attention,  and  fidelity. 
They  should  study,  also,  in  their  deportment,  so  to  unite  <en- 
drrncss  with  firmness,  and  condescension  with  authority,  as  to  in- 
spire the  minds  of  their  patients  with  gratitude,  respect,  and 
c^onfidence. 

Sec.  'J.  Every  case  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention,  steadiness,  and  humanity. 
Reasonable  indulgence  should  be  granted  to  the  mental  imbecil- 
ity :in.l  caprices  of  the  sick.  Secrecy  and  delicac}'',  when  re- 
ijuired  by  peculiar  circumstances,  should  be  strictly  observed  ; 
and  the  familiar  and  confidential  intercourse  to  which  ]>hysjcians 
are  admitted  in  their  professional  visits,  sh'ould  be  used  with 
discretion,  and  with  the  most  scrupulous  regard  to  fidelity  and 
honor.     The  obligation  of  secrecy  extends  beyond  the  period 
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of  professional  services ;  none  of  the  privacies  of  personal  and 
domestic  life,  no  infirmitj  of  disposition  or  flaw  of  the  character 
observed  during  professional  attendance,  should  ever  be  divulged 
bj  the  physician,  except  when  he  is  imperatively  required  to 
do  so.  The  force  and  necessity  of  this  obligation  are  indeed  so 
great,  that  professional  men  have,  under  certain  circumstances, 
been  protected  in  their  observance  of  secrecy  by  courts  of 
justice. 

Sec.  3.  Frequent  visits  to  the  sick  are  in  general  requisite, 
since  they  enable  the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease,  to  meet  promptly  every  change 
which  may  occur,  and  also  tend  to  preserve  the  confidence  of 
the  patient.  But  unnecessary  visits  are  to  be  avoided,  as  they 
give  useless  anxiety  to  the  patient,  tend  to  diminish  the  au- 
thority of  the  physician,  and  render  him  liable  to  be  suspected 
of  interested  motives. 

Seo.  4.  A  physician  should  not  be  forward  to  make  gloomy 
prognostications,  because  they  savor  of  empiricism,  by  magni- 
fying the  importance  of  his  services  in  the  treatment  or  cure  of 
the  disease.  But  he  should  not  fail, 'on  proper  occasions,  to 
give  to  the  friends  of  the  patient  timely  notice  of  danger  when 
it  really  occurs  ;  and  even  to  the  patient  himself,  if  absolutely 
necessary.  This  office,  however,  is  so  peculiarly  alarming 
when  executed  by  him,  that  it  ought  to  be  declined  whenever 
it  can  be  assigned  to  any  other  person  of  sufficient  judgment 
and  delicacy.  For  the  physician  should  be  the  minister  of  hope 
and  comfort  to  the  sick  ;  that,  by  such  cordials  to  the  drooping 
spirit,  he  may  smooth  the  bed  of  death,  revive  expiring  life, 
and  counteract  the  depressing  influence  of  those  maladies  which 
often  disturb  the  tranquillity  of  the  most  resigned  in  their  last 
moments.  The  life  of  a  sick  person  can  be  shortened  not  on- 
ly by  the  acts,  but  also  6y  the  words  or  the  manner  of  a  phy- 
sician. It  is,  therefore,  a  sacred  duty  to  guard  himself  care- 
fully in  this  respect,  and  to  avoid  all  things  which  have  a 
tendency  to  discourage  the  patient  and  to  depress  his  spirits. 

Sec.  5.  A  physician  ought  not  to  abandon  a  patient  because 
the  case  is  deemed  incurable  ;  for  his  attendance  may  continue 
to  be  highly  useful  to  the  patient,  and  comforting  to  the  rela- 
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lives  around  him,  even  in  the  last  period  of  a  fatal  malady,  by 
alleviating  pain  and  other  symptoms,  and  by  soothing  mental 
anguish.  To  decline  attendance,  under  such  circumstances, 
would  be  sacrificing  to  fanciful  delicacy  and  mistaken  liberality 
that  moral  duty  which  is  independent  of  and  far  superior  to 
all  pecuniary  consideration. 

Sec.  6.  Consultations  should  be  promoted  in  difficult  or 
protracted  cases,  as  they  give  rise  to  confidence,  energy,  and 
more  enlarged  views  in  practice. 

Sec.  7.  The  opportunity  which  a  physician  not  unfrequently 
enjoys  of  promoting  and  strengthening  the  good  resolutions  of 
his  patients,  suffering  under  the  consequences  of  vicious  con- 
duct, ought  never  to  be  neglected.  His  counsels,  or  even  re- 
monstrances, will  give^  satisfaction,  not  offence,  if  they  be 
proffered  with  politeness,  and  evince  a  genuine  love  of  virtue, 
accompanied  by  a  sincere  interest  in  the  welfare  of  the  per- 
son to  whom  they  are  addressed. 

Art.  II. — Obligations  of  Patients  to  their  Physicians. 

Section  1.  The  members  of  the  Medical  Profession,  upon 
whom  are  enjoined  the  performance  of  so  many  important  and 
arduous  duties  toward  the  community,  and  who  are  required 
to  make  so  many  sacrifices  of  comfort^  ease,  and  health,  for 
the  welfare  of  those  who  avail  themselves  of  their  services, 
certainly  have  a  right  to  expect  and  rec^uire  that  their  patients 
should  entertain  a  just  sense  of  the  duties  which  they  owe  to 
their  medical  attendants. 

Sec.  2.  The  first  duty  of  a  patient  is,  to  select  as  his  medi- 
cal adviser  one  who  has  received  a  regular  professional  educa- 
tion. In  no  trade  or  occupation  do  mankind  rely  on  the  skill 
of  an  untaught  artist ;  and  in  medicine,  confessedly  the  most 
difficult  and  intricate  of  the  sciences,  the  world  ought  not  to 
suppose  that  knowledge  is  intuitive. 

Sec.  3.  Patients  should  prefer  a  physician  whose  habits  of 
life  are  regular,  and  who  is  not  devoted  to  company,  pleasure, 
or  to  any  pursuit  incompatible  with  his  professional  obliga- 
tions. A  patient  should  also  confide  the  care  of  himself  and 
family,  as  much  as  possible,  to  one  physician  ;  for  a  medical 
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man  who  has  become  acquainted  with  the  peculiarities  of  con- 
stitution, habits,  and  predispositions,  of  those  he  attends,  is 
more  likely  to  be  successful  in  his  treatment  than  one  who 
does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician,  should  always 
apply  for  advice  in  what  may  appear  to  him  trivial  cases,  for 
the  most  fatal  results  often  supervene  on  the  slightest  acci- 
dents. It  is  of  still  more  importance  that  he  should  apply  for 
assistance  in  the  forming  stage  of  violent  diseases  ;  it  is  to  a 
neglect  of  this  precept  that  medicine  owes  much  of  the  uncer- 
tainty and  imperfection  with  which  it  has  been  reproached. 

Sec.  4.  Patients  should  faithfully  and  unreservedly  com- 
municate to  their  physician  tlie  supposed  cause  of  their  disease. 
This  is  the  more  important,  as  many  diseases  of  a  mental 
origin  simulate  those  depending  on  external  causes,  and  yet 
are  only  to  be  cured  by  ministering  to  the  mind  diseased,  A 
patient  should  never  be  afraid  of  thus  making  his  physician 
his  friend  and  adviser  ;  he  should  always  bear  in  mind  that  a 
medical  man  is  under  the  strongest  obligation  of  secrecy.  Even 
the  female  sex  should  never  allow  feelings  of  shame  or  delicacy 
to  prevent  their  disclosing  the  seat,  symptoms,  and  causes  of 
complaints  peculiar  to  them.  However  commendable  a  modost 
reserve  may  be  in  the  common  occurrences  of  life,  its  strict 
observance  in  medicine  is  often  attended  with  the  most  serious 
consequences,  and  a  patient  may  sink  under  a  painful  and 
loathsome  disease,  which  might  have  been  readily  prevented 
had  timely  intimation  been  given  to  the  physician. 

Sec.  5.  A  patient  should  never  weary  his  physician  with  a 
tedious  detail  of  events  or  matters  not  appertaining  to  his 
disease.  Even  as  relates  to  his  actual  symptoms,  ho  will  con- 
vey much  more  real  information  by  giving  clear  answers  to 
interrogatories,  than  by  the  most  minute  account  of  his  own 
framing.  Neither  should  he  obtrude  upon  his  physician  the 
details  of  his  business,  nor  the  history  of  his  family  concerns. 

Sec.  6.  The  obedience  of  a  patient  to  the  prescriptions  of 
his  physician  should  be  prompt  and  implicit.  lie  should  never 
permit  his  own  crude  opinions  as  to  their  fitness,  to  influence 
his  attention  to  them.     A  failure  in  one  particular  may  render 
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an  otherwise  judicious  treatment  dangerous,  and  even  fatal. 
This  remark  is  equally  applicable  to  diet,  drink  and  exercise. 
As  patients  become  convalescent,  they  are  very  apt  to  suppose 
that  the  rules  prescribed  for  them  may  be  disregarded,  and  the 
consequence,  but  too  often,  is  a  relapse.  Patients  should  nev- 
er allow  themselves  to  be  persuaded  to  take  any  medicine 
whatever,  that  may  be  recommended  to  them  by  the  selfcou' 
stituted  doctors  and  doctoresses,  who  are  so  frequently  met 
with,  and  who  pretend  to  possess  infallible  remedies  for  the 
cure  of  every  disease.  However  simple  some  of  their  pre- 
scriptions may  appear  to  be,  it  often  happens  tUat  they  are 
proiluctive  of  much  mischief,  and  in  all  cases  tliey  are  injuri- 
ous by  contravening  the  plan  of  treatment  adopted  by  the 
physician . 

Sec.  7.  A  patient  should,  if  possible,  avoid  even  the  fi-tend- 
ly  visits  of  a  jiliysician  who  is  not  attending  him  :  and  when  he 
does  receive  them,  Jie  should  never  converse  on  the  subject  of 
his  disease,  as  an  observation  may  be  made,  without  any  inten- 
tion of  interference,  which  may  destroy  his  confidence  in  the 
course  he  is  pursuing,  and  induce  him  to  neglect  the  directions 
prescribed  to  him.  A  patient  should  never  send  for  a  consult- 
ing physician  without  the  express  consent  of  his  own  medical 
attendant.  It  is  of  great  importance  that  physicians  should 
act  in  concert,  for,  although  their  modes  of  treatment  may  be 
attended  with  equal  success  when  employed  singly,  yet  con- 
I  jointly  they  are  very  likely  to  be  productive  of  disastrous  re- 
sults. 

Skc.  8.  When  a  patient  wishes  to  dismiss  his  physician, 
I  justice  and  common  courtesy  require  that  he  should  declare  his 
;    reasons  for  so  doing. 

Src.  J).  Patients  should  always,  when  practicable,  send  for 
their  physician  in  the  morning,  before  his  usual  hour  of  going 
out ;  for,  by  being  early  aware  of  the  visit-s  he  has  to  pay  du- 
ring the  day,  the  physician  is  able  to  apportion  his  time  in  such 
a  manner  as  to  prevent  an  interference  of  engagements.  Pa- 
tients should  also  avoid  calling  on  their  medical  adviser  un- 
necessarily during  the  hours  devoted  to  meals  or  sleep.  They 
should  always  be  in  readiness  to  receive  the  visits  of  their 
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physicians,  as  the  detention  of  a  few  minutes  is  often  of  se- 
rious inconvenience  to  him.    • 

Sec.  10.  a  patient  should,  after  his  recoverj,  entertain  a 
just  and  enduring  sense  of  the  value  of  the  services  rendered 
him  by  his  physician  ;  for  these  are  of  such  a  character,  that 
no  mere  pecuniary  acknowledgment  can  repay  or  cancel  them. 


OF    TIIR    DUTIES   OF    PHY'SICIANS    TO     EACH    OTHER    AND    TO   THE 

PROFESSION    AT    LARGE. 

Art.  I. — Duties  for  the  Support  of  Professional  Cliarader, 

Sec.  1 .  Every  individual,  on  entering  the  profession,  as  he 
becomes  thereby  entitled  to  all  its  privileges  and  immunities, 
incurs  an  obligation  to  exert  his  best  abilities  to  maintain  its 
dignity  and  honor,  to  exalt  its  standing,  and  to  extend  the 
bounds  of  its  usefulness.  He  should,  therefore,  observe  strict- 
ly such  laws  as  are  instituted  for  the  government  of  its  mem- 
bers— should  avoid  all  contumelious  and  sarcastic  remarks  rel- 
ative to  the  Faculty,  as  a  body  ;  and  while,  by  unwearied  dili. 
gence,  he  resorts  to  every  honorable  means  of  enriching  the 
science,  he  should  entertain  a  due  respect  for  his  seniors,  who 
have,  by  their  labors,  brought  it  to  the  elevated  condition  in 
which  he  finds  it. 

Sec.  2.  There  is  no  profession,  from  the  members  of  which, 
greater  purity  of  character  and  a  higher  standard  of  moral  ex- 
cellence are  required,  than  the  medical ;  and  to  attain  such 
eminence,  is  a  duty  every  physician  owes  alike  to  his  profes- 
sion and  to  his  patients.  It  is  due  to  the  latter,  as  without  it 
he  can 'not  command  their  respect  and  confidence  ;  and  to  both, 
because  no  scientific  attainments  can  compensate  for  want  of 
correct  moral  principles.  It  is  also  incumbent  upon  the 
Faculty  to  be  temperate  in  all  things,  for  the  practice  of  physic 
requires  the  unremitting  exercise  of  a  clear  and  vigorous  un- 
derstanding ;  and  on  emergencies,  for  which  no  professional 
man  should  be  unprepared,  a  steady  hand,  an  acute  eye,  and 
an  unclouded  head  may  be  essential  to  the  well-being,  and  even 
to  the  life  of  a  fellow-creature. 
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Skc.  3.  It  is  derogatory  to  the  dignity  of  the  profession,  to 
resort  to  public  advertisements,  or  private  cards,  or  handbills, 
inviting  the  attention  of  individuals  affected  with  particular 
diseases,  publicly  offering  advice  and  medicine  to  the  poor 
gratis,  or  promising  radical  cures ;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publications  to  be 
made  ;  to  invite  laymen  to  be  present  at  operations,  to  boast 
of  cures  and  remedies,  to  adduce  certificates  of  skill  and  suc- 
cess, or  to  perform  any  other  similar  acts.  These  are  the  or- 
dinary practices  of  empirics,  and  are  highly  reprehensible  in  a 
regular  physician. 

8ec.  4.  Equally  derogatory  to  professional  character  is  it 
for  a  physieian  to  hold  a  patent  for  any  surgical  instrument  or 
medicine  ;  or  to  dispense  a  secret  nostrum,  whether  it  be  the 
composition  or  exclusive  property  of  himself  or  of  others. 
For,  if  such  nostrum  be  of  real  efficacy,  any  concealment  re- 
garding it  is  inconsistent  with  beneficence  and  professional  lib- 
erality ;  and  if  mystery  alone  give  it  value  and  importance, 
such  craft  implies  either  disgraceful  ignorance  or  fraudulent 
avarice.  It  is  also  reprehensible  for  physicians  to  give  certifi- 
cates attesting  the  efficacy  of  patent  or  secret  medicines,  or  in 
any  way  to  promote  the  use  of  them. 

Art.  II. — Professional  Services  of  Physicians  to  each  other. 

Sec.  1.  All  practitioners  of  fhedicine,  their  wives,  and  their 
children,  while  under  the  paternal  care,  are  entitled  to  the 
gratuitous  services  of  any  one  or  more  of  the  Faculty  resid- 
ing near  them,  whose  assistance  may  be  desired. '  A  physician 
afflicted  with  disease  is  usually  an  incompetent  judge  of  his 
own  case  ;  and  the  natural  anxiety  and  solicitude  which  he  ex- 
periences at  the  sickness  of  a  wife,  a  child,  or  any  one  whe, 
by  the  ties  of  consaBguinity,  is  rendered  peculiarly  dear  to  him, 
tend  to  obscure  his  judgement,  and  produce  timidity  and  irres- 
olatiott  in  his  practice.  Under  such  circumstances,  medical 
men  are  peculiarly  dependent  upon  each  other,  and  kind  offices 
and  professional  aid  should  always  be  cheerfully  and  gratui- 
tously afforded.  Visits  ought  not,  however,  to  be  obtruded  of- 
ficiously ;  as  such  unasked  civility  may  give  rise  to  embarrass- 
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ment,  or  interfere  with  that  choice  on  which  confidence  de- 
pends. But,  if  a  distant  member  of  the  Faculty,  whose  cir- 
cumstances are  aflluent,  request  attendance,  and  an  honorarium 
be  offered,  it  should  not  be  declined  ;  for  no  pecuniary  obliga- 
tion ought  to  be  imposed,  which  the  party  receiving  it  would 
wish  not  to  incur. 

Akt  in. —  Of  the  Duties  of  Physicians  as  respects  Vicarious 

Offices. 

Skction  1.  The  affairs  of  life,  the  pursuit  of  health,  and  the 
various  accidents  and  contingencies  to  which  a  medical  man  is 
peculiarly  exposed,  sometimes  require  him  temporarily  to  with- 
draw from  his  duties  to  his  patients,  and  to  request  some  of  his 
professional  brethren  to  officiate  for  him.  Compliance  with 
this  request  is  an  act  of  courtesy,  which  should  always  be  per- 
formed with  the  utmost  consideration  for  the  interest  and  char- 
acter of  the  family  physician,  and  when  exercised  for  a  short 
period,  all  the  pecuniary  obligations  for  such  service  should  be 
awarded  to  him.  But  if  a  member  of  the  profession  neglects 
his  business  in  quest  of  pleasure  and  amusement,  he  can  not 
be  considered  as  entitled  to  the  advantages  of  the  frequent 
and  long  continued  exercise  of  this  fraternal  courtesy,  without 
awarding  to  the  physician  who  officiates,  the  fees  arising  from 
the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise 
to  unusual  fatigue,  anxiety,  and  responsibility,  it  is  just  that 
the  fees  accruing  therefrom  should  be  awarded  to  the  physician 
who  officiates. 

Akt.  IV. —  Of  the  Duties  of  Physicians  in  regard  to  Consultations, 

Section  1 .  A  regular  medical  education  furnishes  the  only 
presumptive  evidence  of  professional  abilities  and  requirements, 
and  ought  to  be  the  only  acknowledged  right  of  an  individual 
to  the  exercise  and  honors  of  his  profession.  Nevertheless, 
as  in  consultations,  the  good  of  the  patient  is  the  sole  object  in 
view — and  this  is  often  dependent  on  personal  confidence — no 
intelligent  regular  practitioner,  who  has  a  license  to  practice 
from  some  medical  board  of  known  and  acknowledged  respect- 
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ability,  recognized  by  this  Association,  and  who  is  in  good 
moral  and  professional  standing  in  the  place  in  which  he  re- 
sides, should  be  fastidiously  excluded  from  fellowship,  or  his 
aid  refused  in  consultation,  when  it  is  requested  by  the  patient. 
But  no  one  can  be  considered  as  a  regular  practitioner  or  a  fit 
associate  in  consultation,  whose  practice  is  based  on  an  exclu- 
sive dogma,  to  the  rejection  of  the  accumulated  experience  of 
the  profession,  and  of  the  aids  actually  furnished  by  anatomy, 
physiology,  pathology,  and  organic  chemistry. 

Sec.  2.  In  consultations,  no  rivalship  or  jealousy  should  be 
indulged ;  candor,  probity,  and  all  due  respect  should  be  exer- 
cised toward  the  physician  having  charge  of  the  case. 

Skc.  .'{.  In  consultations,  the  attending  physician  should  be 
the  first  to  propose  the  necessary  questions  to  the  sick ;  after 
which,  the  consulting  physician  should  have  the  opportunity  to 
make  such  further  inquiries  of  the  patient  as  maybe  necessary 
to  satisfy  him  of  the  true  character  of  the  case.  Both  physi- 
cians should  then  retire  to  a  })rivate  place  for  deliberation  ; 
and  the  one  first  in  attendance  should  communicate  the  direc- 
tions agreed  upon  to  the  patient,  or  his  friends,  as  well  as  any 
opinions  which  it  may  be  thought  proper  to  express.  But  no 
statement  or  discussion  of  it  should  take  place  before  the  pa- 
tient or  his  friends,  except  in  the  presence  of  all  the  Faculty 
attending,  and  by  their  common  consent  ;  and  no  opinions  or 
prognostications  should  be  delivered,  which  are  not  the  result  of 
previous  deliberation  and  concurrence. 

Skc.  4.  In  consultations,  the  physician  in  attendance  should 
deliver  his  opinion  first ;  and  when  there  are  several  consult 
ing,  they  should  deliver  their  opinions  in  the  order  in  which 
they  have  been  called  in.  No  decision,  however,  should  re- 
strain the  attending  physician  from  making  such  variations  in 
the  mode  of  treatment,  as  any  subsequent  unexpected  change 
in  the  character  of  the  case  may  demand.  But  such  variation, 
and  the  reasons  for  it,  ought  to  be  carefully  detailed  at  the 
next  meeting  in  consultation.  The  same  privilege  belongs 
also  to  the  consulting  physician  if  he  is  sent  for  in  an  emergen- 
cy, when  the  regular  attendant  is  out  of  the  way,  and  similar 
explanations  must  be  made  by  him  at  the  next  consultation. 
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Sec.  5.  The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultation  together, 
and  this  is  generally  practicable,  for  society  has  been  consid- 
erate enough  to  allow  the  plea  of  a  professional  engagement 
to  take  precedence  of  all  others,  and  be  an  ample  reason  for 
the  relinquishment  of  any  present  occupation.  But,  as  pro- 
fessional engagements  may  sometimes  interfere,  and  delay  one 
of  the  parties,  the  physician  who  first  arrives  should  wait  for 
his  associate  a  reasonable  period,  after  which  the  consultation 
should  be  considered  as  postponed  to  a  new  appointment.  If 
it  be  the  attending  physician  who  is  present,  he  will  of  course 
see  the  patient  and  prescribe  ;  but  if  it  be  the  consulting  one, 
he  should  retire,  except  in  case  of  emergency,  or  when  he  has 
been  called  from  a  considerable  distance,  in  which  latter  case 
ho  may  examine  the  patient,  and  give  his  opinion  in  tonting 
and  under  seal^  to  be  delivered  to  his  associate. 

Sec.  6.  In  consultations,  theoretical  discussions  should  be 
avoided,  as  occasioning  perplexity  and  loss  of  time.  For  there 
may  be  much  diversity  of  opinion  concerning  speculative 
points,  with  perfect  agreement  in  those  modes  of  practice 
which  are  founded,  not  on  hypothesis,  but  on  experience  and 
observation. 

Sec.  7.  All  discussions  in  consultation  should  be  held  as 
secret  and  confidential.  Neither  by  words  nor  manner  should 
any  of  the  parties  to  a  consultation  assert  or  insinuate  that 
any  part  of  the  treatment  pursued  did  not  receive  his  assent. 
The  responsibility  must  be  equally  divided  between  the  medical 
attendants ;  they  must  equally  share  the  credit  of  success  as 
well  as  the  blame  of  failure. 

Sec.  8.  Should  an  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  upon  to  consult  together, 
the  opinion  of  the  majority  should  be  considered  as  decisive ; 
but  if  the  numbers  be  equal  on  each  side,  then  the  decision 
should  rest  with  the  attending  physician.  It  may,  moreover, 
sometimes  happen,  that  two  physicians  can  not  agree  in  their 
views  of  the  nature  of  a  case,  and  the  treatment  to  be  pur- 
sued. This  is  a  circumstance  much  to  be  deplored,  and  should 
always  be  avoided,  if  possible,  by  mutual  concessions,  as  far  as 
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thej  can  be  justified  by  a  conscientious  regard  for  the  dictates 
of  judgment.  But  in  the  event  of  its  occurrence,  a  third  pliy- 
sician  should,  if  practicable,  be  called  to  act  as  umpire ;  and, 
if  circumstances  prevent  the  adoption  of  this  course,  it  must 
be  left  to  the  patient  to  select  the  physician  in  whom  he  is 
most  willing  to  confide.  But  as  every  physician  relies  upon 
the  rectitude  of  his  judgment,  he  should,  when  left  in  the 
minority,  politely  and  consistently  retire  from  any  further  de- 
liberation in  the  consultation,  or  participation  in  the  manage- 
ment of  the  case. 

Sec.  9.  As  circumstances  sometimes  occur  to  render  a  special 
consultation  desirable,  when  the  continued  attendance  of  phy- 
sicians might  be  objectionable  to  the  patient,  the  member  of 
the  Faculty  whose  assistance  is  required  in  such  cases,  should 
sedulously  guard  against  all  future  unsolicited  attendance. 
As  such  consultations  require  an  extraordinary  portion  both 
of  time  and  attention,  at  least  a  double  honorarium  may  be 
reasonably  expected. 

Sec.  10.  a  physician  who  is  called  upon  to  consult,  should 
observe  the  most  honorable  and  scrupulous  regard  for  the  char- 
acter and  standing  of  the  practitioner  in  attendance  ;  the  prac- 
tice of  the  latter,  if  necessary,  should  be  justified  as  far  as  it 
can  be,  consistently  with  a  conscientious  regard  for  truth,  and 
no  hint  or  insinuation  should  be  thrown  out  which  could  im- 
pair the  confidence  reposed  in  him,  or  affect  his  reputation. 
The  consulting  physician  should  also  carefully  refrain  from  any 
of  those  extraordinary  attentions  or  assiduities,  which  are  too 
often  practiced  by  the  dishonest  for  the  base  purpose  of  gain- 
ing applause,  or  ingratiating  themselves  into  the  favor  of 
families  and  individuals. 


.  I 


Art.  V. — DuUtes  ef  Physicians  in  Cases  of  Interference, 

Section  1.  Medicine  is  a  liberal  profession,  and  those  ad- 
mitted into  its  ranks  should  found  their  expectations  of  practice 
upon  the  extent  of  their  qualifications,  not  on  intrigue  or  ar- 
tifice. 

Sec.  2.  A  physician,  in  his  intercourse  with  a  patient  under 
the  care  of  another  practitioner,  should  observe  the  strictest 
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caution  and  reserve.  No  meddling  inquiries  should  be  made  ; 
no  disingenuous  hints  given  relative  to  the  nature  and  treat- 
ment of  his  disorder  ;  nor  anj  course  of  conduct  pursued  that 
may  directly  or  indirectly  tend  to  diminish  the  trust  reposed  in 
the  physician  employed. 

Sec.  3.  The  same  circumspection  and  reserve  should  be  ob- 
served when,  from  motives  of  business  or  friendship,  a  physi-s 
cian  is  prompted  to  visit  an  individual  who  is  under  the  direc- 
tion of  another  practitioner.  Indeed,  such  visits  should  be 
avoided,  except  under  peculiar  circumstances  ;  and  when  they 
are  made,  no  particular  inquiries  should  be  instituted  relative 
to  the  nature  of  the  disease,  or  the  remedies  employed,  but 
the  topics  of  conversation  should  be  as  foreign  to  the  case  as 
circumstances  will  permit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe 
for  a  patient  who  has  recently  been  under  the  care  of  another 
member  of  the  Faculty  in  the  same  illness,  except  in  cases  of 
sudden  emergency,  or  in  consultation  with  the  physician  previ- 
ously in  attendance,  or  when  the  latter  has  relinquished  the 
case,  or  been  regularly  notified  that  his  services  are  no  longer 
desired.  Under  such  circumstances,  no  unjust  and  illiberal  in- 
sinuations should  be  thrown  out  in  relation  to  the  conduct  or 
practice  previously  pursued,  wliich  should  be  justified  as  far  as 
candor  and  regard  for  truth  and  probity  will  permit ;  for  it  of- 
ten happens  that  patients  become  dissatisfied  when  they  do  not 
experience  immediate  relief,  and,  as  many  diseases  are  natu- 
rally protracted,  the  want  of  success  in  the  first  stage  of  treat- 
ment, aflfords  no  evidence  of  a  lack  of  professional  knowledge 
and  skill. 

Sec.  5.  When  a  physician  is  called  to  an  urgent  case,  be- 
cause the  family  attendant  is  not  at  hand,  he  ought,  unless  his 
assistance  in  consultation  be  desired,  to  resign  the  care  of  the 
patient  to  the  latter  immediately  on  liis  arrival. 

Sec.  6.  It  often  happens,  in  cases  of  sudden  illness  or  of  re- 
cent accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of 
friends,  that  a  number  of  physicians  are  simultaneously  sent 
for.  Under  these  circumstances,  courtesy  should  assign  the 
patient  to  the  first  who  arrives,  who  should  select  from  those 
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present  anj  additional  assistance  that  he  may  deem  necessary. 
In  all  such  cases,  however,  the  practitioner  who  officiates,  should 
request  the  family  physician,  if  there  be  one,  to  be  called,  and. 
unless  his  further  attendance  be  requested,  should  resign  the 
case  to  the  latter  on  his  arrival. 

Sec.  7.  When  a  physician  is  called  to  the  patient  of  another 
practitioner,  in  consequence  of  the  sickness  or  absence  of  the 
latter,  he  ought,  on  the  return  or  recovery  of  the  regular  at- 
tendant, and  with  the  consent  of  the  patient,  to  surrender  the 
case. 

[The  expression  "  patient  of  another  practitioner,"  is  under- 
stood to  mean  a  patient  who  may  have  been  under  the  charge 
of  another  practitioner  at  the  time  of  the  attack  of  sickness  or 
departure  from  home  of  the  latter,  or  who  may  have  called  for 
his  attendance  during  his  absence  or  sickness,  or  in  any  other 
manner  given  it  to  be  understood  that  he  regarded  the  said 
physician  as  his  regular  medical  attendant.] 

Src.  8.  A  physician,  when  visiting  a  sick  person  in  the 
country,  may  be  desired  to  see  a  neighboring  patient  who  is 
under  the  regular  direction  of  another  physician,  in  consequence 
of  some  sudden  change  or  aggravation  of  symptoms.  The  con- 
duct to  be  pursued  on.  such  an  occasion  is  to  give  advice  adapt- 
ed to  present  circumstances  ;  to  interfere  no  further  than  is 
absolutely  necessary  with  the  general  plan  of  treatment ;  to 
assume  no  further  direction  unless  it  be  expressly  desired  ;  and 
in  this  last  case,  to  request  an  immediate  consultation  with  the 
practitioner  previously  employed. 

Sec.  0.  A  wealthy  physician  should  not  give  advice  gratis 
to  the  afTluent,  because  Iiis  doing  so  is  an  injury  to  his  profes- 
sional brethren.  The  office  of  a  physician  can  never  be  sup- 
ported as  an  exclusively  beneficent  one  ;  and  it  is  defrauding, 
in  some  degree,  the  common  funds  for  its  support,  when  fees 
are  dispensed  with,  which  might  justly  be  claimed. 

SEr.  10.  When  a  physician  who  has  been  engaged  to  attend 
a  case  of  midwifery,  is  absent,  *and  another  is  sent  for,  if  deliv- 
ery is  accomplished  during  the  attendance  of  the  latter,  he  is 
entitled  to  the  fee,  but  should  resign  the  patient  to  the  practi- 
tioner first  engaged, 
n 
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Art.  VI. — Of  Differences  between  Physicians. 

Section  1. — Diversity  of  opinion  and  opposition  of  interest 
may,  in  the  medical,  as  in  other  professions,  sometimes  occa- 
sion controversy  and  even  contention.  Whenever  such  cases 
unfortunately  occur,  and  can  not  be  immediately  terminated, 
they  should  be  referred  to  the  arbitration  of  a  sufficient  num- 
ber of  physicians,  or  a  court-medical,  or,  where  both  parties  are 
members  of  the  Medical  Society  of  their  county,  to  the  Cen- 
sors. 

Skc.  2.  As  peculiar  reserve  must  be  maintained  by  physi- 
cians toward  the  public,  in  regard  to  professional  matters,  and 
as  there  exists  numerous  points  in  medical  ethics  and  etiquette 
through  which  the  feelings  of  medical  men  may  be  painfully 
assailed  in  their  intercourse  with  each  other,  arid  which  cannot 
be  understood  or  appreciated  by  general  society,  neither  the 
subject  matter  of  such  differences  nor  the  adjudication  of  the 
arbitrators  should  be  made  public,  as  publicity  in  a  case  of  this 
nature  may  be  personally  injurious  to  the  individuals  concern- 
ed, and  can  hardly  fail  to  bring  discredit  on  the  Faculty. 

Art.  VII. —  Of  Pecuniary  Acknowledgment. 

Some  general  rules  should  be  adopted  by  the  Faculty,  in 
every  town  or  district,  relative  to  pecuniary  ackrvoivledgments 
from  their  patients  ;  and  it  should  be  deemed  a  point  of  honor 
to  adhere  to  these  rules  with  as  much  uniformity  as  varying 
circumstances  will  admit. 


OF  the  duties  of   the  profession   to  the  public,   and  of 

THE   OBLIGATIONS   OF    THE    PUBLIC    TO    THE    PROFESSION. 

Art.  1. — Duties  of  the  Profession  to  the  Public, 

Sec.  1.  As  good  citizens,  it  is  the  duty  of  physicians  to  be 
ever  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  institutions  and  burdens  ;  they 
should  also  be  ever  ready  to  give  counsel  to  the  public  in  rela- 
tion to  matters  especially  appertaining  to  their  profession,  as 
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on  subjects  of  medical  police,  public  hygiene,  and  legal  medi* 
cine.  It  is  their  province  to  enlighten  the  public  in  regard  to 
quarantine  regulations — the  location,  arrangement,  and  dieta- 
ries of  hospitals,  asylums,  schools,  prisons,  and  similar  institu- 
tions— in  relation  to  the  medical  police  of  towna,  as  drainage, 
ventilation,  etc. — and  in  regard  to  measures  for  the  preven- 
tion of  epidemic  and  contagious  diseases  ;  and  when  pestilence 
prevails,  it  is  their  duty  to  face  the  danger,  and  to  continue 
their  labors  for  the  alleviation  of  the  suffering,  even  at  the 
jeopardy  of  their  own  lives. 

Skc.  2.  Medical  men  should  also  be  always  ready,  when 
called  on  by  the  legally  constituted  authorities,  to  enlighten 
coroners'  inquests  and  courts  of  justice,  on  subjects  strictly 
medical  ;  such  as  involve  questions  relating  to  sanity,  legitima- 
cy, murder  by  poisons  or  other  violent  means,  and  in  regard  to 
the  various  other  subjects  embraced  in  the  science  of  Medical 
Jurisprudence.  But  in  these  cases,  and  especially  where  they 
are  required  to  make  a  j^st  mortem  examination,  it  is  just,  in 
consequence  of  the  time,  labor,  and  skill  required,  and  the  re- 
sponsibility and  risk  they  incur,  that  the  public  should  award 
them  a  proper  honorarium. 

Sec.  3.  There  is  no  profession,  by  the  members  of  which 
eleemosynary  services  are  more  liberally  dispensed  than  the 
medical,  but  justice  requires  that  some  limits  should  be  placed 
to  the  performance  of  such  good  offices.  Poverty,  profes- 
sional brotherhood,  and  certain  of  the  public  duties  referred  to 
in  the  first  section  of  this  article,  should  alwavs  be  recognized 
as  presenting  valid  claims  for  gratuitous  services  ;  but  neither 
institutions  endowed  by  the  public  or  by  rich  individuals,  socie- 
ties for  mutual  benefit,  for  the  insurance  of  lives,  or  for  analo- 
gous purposes,  nor  any  profession  or  occupation,  can  be  admit- 
ted to  possess  such  privilege.  Nor  can  it  be  justly  expected 
of  physicians  to  furnish  certificates  of  inability  to  serve  on 
juries,  to  perform  militia  duty,  or  to  testify  to  the  state  of  health 
of  persons  wishing  to  insure  their  lives,  obtain  pensions,  or  the 
like,  without  pecuniary  acknowledgment.  But  to  individuals 
in  indigent  circamstances,  such  professional  services  should 
always  be  cheerfully  and  freely  accorded. 
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Sec.  4.  It  is  the  duty  of  physicians,  who  are  frequent  wit- 
nesses of  the  enormities  committed  hj  quackery,  and  the  in- 
jury to  health  and  even  destruction  of  life  caused  by  the  use 
of  quack  medicines,  to  enlighten  the  public  on  these  subjects, 
to  expose  th^  injuries  sustained  by  the  unwary  from  the  de- 
vices and  pretensions  of  artful  empirics  and  imposters.  Phy- 
sicians ought  to  use  all  the  influence  which  they  may  possess, 
as  Professors  in  Colleges  of  Pharmacy,  and  by  exercising  their 
option  in  regard  to  the  shops  to  which  their  prescriptions  shall 
be  sent,  to  discourage  druggists  and  apothecaries  from  vending 
quack  or  secret  medicines,  or  from  being  in  any  way  engaged 
in  their  manufacture  and  sale. 


Art.  II. —  Obligations  of  the  Public  to  Physicians. 

The  benefits  accruing  to  the  public,  directly  and  indirectly 
from  the  active  and  unwearied  beneficence  of  the  profession 
are  so  numerous  and  important,  that  physicians  are  justly  en 
titled  to. the  utmost  consideration  and  respect  from  the  com 
munity.     The  public  ought  likewise  to  entertain  a  just  appre 
ciation  of  medical  qualifications  ;  to  make  a  proper  discrimi 
nation  between  true  science  and  the  assumptions  of  ignorance 
and  empiricism  ;  to  afford  every  encouragement  and  facility 
for  the  acquisition  of  medical  education  ;  and  no  longer  to 
allow   the  statute-books  to  exhibit  the  anomaly  of  exacting 
knowledge  from  physicians,  under  a  liability  to  heavy  penal- 
ties, and  of  making  them  obnoxious  to  punishment  for  resort- 
ing to  the  only  means  of  obtaining  it. 
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The  annual  meeting  of  the  Minnesota  State  Medical  Society 
was  held  in  St.  Paul,  Feb.  7th  and  8th,  1871. 

The  Society  assembled  in  the  room  provided  at  the  Merchants 
Hotel,  on  Tuesday,  Feb.  7th,  at  2  o'clock  p.  m.,  and  was  called  to 
order  by  the  President,  Dr.  Samuel  Willey,  who  addressed  the 
members  as  follows : 

*'  Gentlemen  of  the  State  Medical  Society  : — I  ^reet  you  at 
the  commencement  of  this,  our  Third  Annual  Session,  with  feel- 
ings of  satisfaction  at  the  result  of  our  labors  of  the  past ;  and 
now,  imbued  with  energy  and  fidelity,  let  us  enter  upon  our  fur- 
ther duties,  full  of  that  cheerful  confidence  which  should  inspire 
true,  scientific  explorers — earnest  seekers  after,  truth. 

"  Hitherto,  our  labors  have  been  largely  of  a  formative  char- 
acter, and  attention  has  been  directed  to  the  details  of  organic 
nation  ;  henceforth,  we  will  be  expected  to  contribute  whatever 
of  knowledge  we  may  acquire,  from  year  to  year,  as  individual 
members,  to  thid  Society  as  to  a  common  stock  ;  each  one  know- 
ing; what  is  required  of,  and  due  from  him,  and  working  to  the 
best  of  his  ability,  in  his  own  sphere,  for  the  general  good  of  all, 
and  not  alone  for  our  own  personal  or  collective  good,  but  for 
the  broader  object  of  benefiting  the  communities  in  which  we 
live  and  the  people  of  the  State  at  large. 

^  Among  the  many  purposes  subserved  by  a  State  Society,  may 
be  enumerated  the  bringing  together,  and  uniting  for  harmoni- 
ous action  and  inquiry,  the  members  of  the  profession  from 
each  county  in  the  State  ;  to  gather  their  individual  experiences 
and  opinions;  to  write  and  permanently  preserve  manuscripts 
based  upon  faithful  observations  of  the  medical  geography  and 
topography  of  every  portion  of  the  State ;  to  collect  informa- 
tion  upon  all  points  of  whatever  character  which  bear,  however 
remotely,  upon  the  sanitary  and  hygienic  well-being  of  the  peo- 
ple. 

^  Much  more  than  this  is  required  of  us ;  and  to  the  end  that 
oor  work  be  well  done,  it  is  obviously  necei^sary  that  we  should 
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address  ourselves  to  our  tasks  with  (rue   self  abnegation,  and  a 
purely  philosophic  f^pirit. 

'^  The  scope  of  a  learned  Society  like  this,  is  general  and  com- 
prehensive ;  but  the  full  measure  of  its  usefulness  cannot  be 
accomplished  without  the  most  scrupulous  attention  to  the 
smallest  details;  and  each  member  is  bound  to  bestow  whatev- 
er of  time  or  talent  may  be  demanded  of  him,  toward  the  ful- 
iillment  of  its  high  and  laudable  purposes. 

*' Show  me  the  man  in  any  profession  who  shuns  or  ignores 
associations  of  his  brethren  for  the  attainment  and  advance- 
ment of  scientific  knowledge  and  pursuits  ;  or  who,  if  connected 
therewith,  discourages  and  disheartens  others  by  his  own  luke- 
warmness;  and  you  point  to  one  who  is  not  only  bound  up  in 
his  own  intense  and  diminutive  selfishness,  but  one  who  is  pro- 
gressing backwards  as  rapidly  as  it  is  possible  for  a  mind  thus 
trammeled  to  progress  in  any  direction. 

'^Tlie  world  moves  on.  The  sciences,  arts,  literature,  all  the 
branches  of  learning  that  go  to  make  up  the  sura  of  human 
knowledge,  steadily  progress ;  and  man,  if  he  would  merit  the 
title,  should  strive  to  grow  apace  with  them. 

'^  I  think  you  will  agree  with  me  that  this  State  Society,  during 
the  first  two  years  of  its  existence,  has  accomplished  all  that 
could  have'been  expected  of  it  in  so  short  a  period. 

'•It  has  collected,  in  an  enduring  form,  a  great  variety  of  valu- 
able information,  contributed  by  members  from  all  sections  of 
the  State ;  it  has  stimulated  its  members  to  a  higher  and  broad 
er  sense  of  professional  responsibility  and  ambition,  and  has 
imbued  the  entire  profession  with  nobler  sentiments  of  brother- 
hood, harmony  and  liberality.  And  we  may  safely  predict  for 
our  Society,  that  permanence  and  practical  efficiency  which 
distinguish  our  sister  Societies  in  other  States. 

^'  And  now,  if  you  will  permit  me,  on  account  of  my  uncertain 
health,  to  anticipate  my  retirement  from  the  honorable  position 
with  which  you  have  twice  entrusted  me,  and  to  say  now,  what 
might  perhaps  more  appropriately  be  said  at  a  later  period  of 
your  session,  1  ^»^ould  in  taking  leave  of  you,  express  my  thanks 
for  the  kindness  you  have  always  shown  me,  and  bespeak  for 
my  successor,  whoever  he  may  be,  your  hearty  co.operation 
and  support.  And  be  assured,  friends  and  brethren  of  the  pro* 
fesvsion,  that  my  interest  in  the  success  of  this  Association, 
and  in  the  professional  prosperity  and  personal  welfare  and 
happiness  of  each  individual  member,  will  continue  unabated  to 
the  last." 

The  President  submitted  the  following  memoranda,  which,  at 
his  request,  were  read  by  Dr.  D.  W.  Hand : 

It  is  with  a  sense  of  painful  emotion  that  I  have  to  announce 
vou  that  your  Secretary,  Dr.  E.  H.  Smith,  left  for  his  family 
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home  in  Connecticut,  on  account  of  rapidly  failing  health,  last 
^eek.  Upon  leaving,  he  expressed  himself  to  me  as  hopeful 
that  the  relaxation  from  business,  temporary  change  of  climate, 
and  above  all,  the  comforts,  pleasant  surroundings,  and  endear- 
ments of  home,  might  tend  to  the  '^renewal  of  life;"  and  that, 
under  Providence,  with  a  new  lease  granted,  he  would  return  to 
us  again;  "  and  yet,"  he  added,  with  that  sweet,  expressive  smile 
80  peculiarly  his  own,  '"  and  yet,  if  this  great  prostration  is  but 
the  beginning  of  the  end^  God's  will  be  done." 

With  the  modest  reticence  of  the  true  scholar  and  thinker — 
and  he  was  both  in  a  notable  degree — he  moved  quietly  in  our 
midst,  and  did  his  official  duties  thoroughly  and  well.  With  a 
frame  enfeebled  by  disease,  he  possessed  a  giant  like  strength 
of  character,  whose  force,  tempered  and  directed  by  a  clear 
brain  and  calm  judgment,  pointed  always  to  the  right. 

He  was  an  ornament  to  us,  as  he  would  be  to  any  similar 
body,  and  there  is  not  present  one  who  knew  him,  whose  warm 
sympathy  does  not  go  forth  to  him  in  his  aftliction,  or  whose 
heart  would  not  be  gladdened  by  tidings  of  his  recovery. 

At  my  request.  Dr.  Charles  E.  Smith  kindly  accepted  the  po- 
sition thus  made  vacant,  and  through  his  kind  offices,  I  am  hap- 
py to  bring  to  the  attention  of  the  Society  the  Registration  law 
passed  at  the  last  session  of  the  Legislature.  It  is  entitled  '^  An 
Act  to  provide  for  the  collection  and  publication  of  statistics." 
From  information  received  from  Hon.  Pennock  Pusey,  Assistant 
Secretary  of  State,  who  bv  the  law  is  made  the  Commissioner  of 
Statistics,  1  find  it,  so  far,  to  be  working  equal  to  his  expecta- 
tions. He  had  corresponded  with  officers  of  the  various  States 
in  which  a  Registration  system  was  in  operation ;  and  from  the  in- 
formation received,  he  compiled  our  present  law,  taking  the  pro- 
visions of  it  mainly  from  those  of  Michigan  and  Massachusetts. 

He  thinks  the  law  as  it  now  reads,  is  not  all  we  wish,  and  that 
alterations  will  be  necessary,  but  not  until  after  a  longer  trial,  so 
that  such  changes  may  be  of  a  direct  and  practical  kind.  He 
has  received  reports  from  more  than  half  of  the  counties,  and 
this,  for  the  first  working  of  a  new  law  of  this  kind,  may  be  con- 
sidered quite  favorable  and  encouraging. 

In  so  far  as  vital  statistics  are  concerned,  we  have  a  direct  in- 
terest in  them  as  a  Society, and  as  individual  medical  men.  The 
obtaining  of  these  statistics  is  of  great  importance  to  us. 

Of  late  years,  our  State  has  taken  so  prominent  a  position  be- 
fore the  world  as  a  health  resort,  that  all  information  of  this  kind 
is  of  peculiar  value  and  interest. 

Having  such  foundation  for  our  opinions,  the  innumerable 
questions  that  come  to  us  from  all  quarters,  can  be  answered 
readily  and  with  confidence ;  whereas,  in  the  absence  of  such 
information,  our  opinions,  based  mainly  upon  our  personal  expe- 
rience, are  of  necessity  limited,  and  lack  the  certainty  and  ex- 
actness to  be  derived  only  from  such  statistics. 
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Mr.  Pusey  has  worked  earnestly  and  zealously  in  this  matter, 
and  is  deserving  of  our  thanks  in  having  accomplished  so  much, 
and  of  our  hearty  cooperation  and  aid  in  furthering  his  work. 

Each  physician  should  take  especial  care  that  all  his  returns 
are  made  punctually  to  the  proper  officer ;  and  also  to  render 
personal  aid  to  such  officer  if  necessary,  in  fulfilling  the  require- 
ments of  the  law. 

At  this  session  we  may  reasonably  look  for  reports  from  sev- 
eral important  committees;  and  in  this  connection  I  am  con- 
strained to  notice  that  replies  to  the  circulars  of  some  commit- 
tees have  not  been  as  numerous  nor  full  as  was  expected,  nei- 
ther have  the  members  of  some  committees  performed  their 
share  of  the  allotted  work. 

If  all  would  bear  in  mind  that  the  officers  and  chairmen  of 
committees  are  but  servants  of  this  medical  body  politic,  mate- 
rial to  work  at  would  be  more  speedily  forthcoming  upon  such 
appeals,  and  members  of  committees  would  be  led,  through  com- 
mon charity  as  well  as  courtesy,  to  lessen  the  burdens  of  their 
compeers  by  a  cheerful  division  of  labor. 

It  was  a  happy  foresight  that  determined  the  committee  which 
framed  your  Constitution  and  By-Laws,  to  provide  for  semian- 
nual  sessions  at  such  places  throughout  the  State  as  should  be 
selected  at  the  previous  annual  meetings ;  and  these  sessions 
have  not  only  been  active  in  their  designed  objects  of  advancing 
professional  education  and  culture,  but  they  have  been  largely 
instrumental  in  dissipating  those  local  and  sectional  jealousies 
which  arise — one  scarcely  knows  how — but  debase  those  who 
harbor  them. 

In  this  connection,  I  may  be  permitted  to  refer,  with  senti- 
ments of  grateful  pleasure,  to  our  cordial  and  warm-hearted  re- 
ception at  Winpna  last  summer. 

Utter  strangers  as  most  of  us  were  to  the  body  of  citizens  at 
large,  it  was  only  necessary  for  our  professional  brethren  there 
to  intimate  our  coming,  and  the  most  lavish  and  delicate  atten- 
tions were  bestowed  upon  us. 

Medical  men  and  citizens  vied  with  each  other  as  to  who 
should  be  most  assiduous  in  supplying  our  needs,  and  the  occa- 
sion was  one  of  general  holiday  festivity.  Who  is  there  who  can 
forget  this  hospitality,  this  cordial  greeting,  which  we  had  no 
manner  of  right  to  expect?  Not  one.  It  was  a  season  of  unal- 
loyed enjoyment,  and  we  recall  it  with  unfeigned  pleasure  which 
shall  last  while  memory  holds  sway. 

The  Secretary  then  called  the  roll,  and  the  following  gentle- 
men responded  to  their  names  : 

C.  Powell  Adams,  Wm.  Baldwin,  C.  H.  Boardman,  E.  F.  Bing- 
ham, C.  K.  Bartlett,  Solomon  Blood,  A.  G.  Brisbine,  J.  M.  Cole, 
E.  C.  Cross,  E.  J.  Davis,  L.  P.  Dodge,  O.  J.  Evans,  J.  E.  Finch, 
\  D.  Flagg,  H.  Galloway,  W.  A.  Griffin,  J,  R  GriswoW,  A, 
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(joernon,  C.  Gronvald,  M.  Hagan,  D.  W.  Hand,  A.  B.  Hawley, 
C.  >f.  Hewitt,  O.  Hill,  N.  B.  Hill,  W.  F.  Hutchinson,  O.  H.  Hall, 
J.  C  Jones,  G.  H.  Keith,  H.  H.  Kimball,  W.  L.  Lincoln,  B.  Mat- 
tocks, W.  W.  Mayo,  F.  H.  Milligan,  J.  H.  Murphy,  R.  N.  Murray, 
J.  B.  Phillips,  F.  M.  Rose,  J.  0.  Rhodes,  W.  H.  Rouse,  S.  B.  Shear- 
down,  C.  E.  Smith,  A.  B.  Stuart,  J.  H.  Stewart,  A.  J.  Stone,  W. 
W.  Sweney,  F.  Staples,  E.  H.  Stockton,  Wm.  Thome,  N.  S. 
Teft,  J.  Q.  A.  Vale,  J.  N.  Wakefield,  Samuel  Willey,  A.  C. 
Wedge. 

The  minutes  of  the  last  meeting  were  read,  and  after  some  dis- 
cussion, adopted. 

Drs.  A.  B.  Stuart,  Brewer  Mattocks,  and  W.  H.  Rouse,  were 
appointed  a  Committee  on  Credentials,  who  reported  the  follow- 
ing as  duly  qualified  for  membership  : 

A.  J.  Murdock,  Taylor's  Falls  ;  C.  Teel,  Eyota ;  Henry  C.  Gro- 
▼er,  Rushford  ;  W.  Richeson,  St.  Paul ;  Harriet  E*  Preston,  Ro- 
chester ;  F.  F.  Hoyt,  Red  Wing ;  J.  B.  Tamblin,  St.  Charles  ; 
Thos.  H.  Everts,  Rushford;  J.  E.  Rosser,  N.  P.  R.  R.;  J.  D. 
Smith  ;  J.  C.  McCormick,  Duluth  ;  Geo.  R.  Patton,  B.  F.  LaRue, 
Lake  City ;  Ferdinand  Lessing,  Wabasha ;  J.  W.  Hancock,  Red 
Wing;  R.  W.  Twitchell,  A.  Trow,  Chatfield;  M.Donnelly,  Lanes- 
boro ;  C.  H.  Robbins,  Fillmore ;  R.  L.  Moore,  A.  F.  Whitman, 
Spring  Valley;  James  J.  Linn,  Minneapolis;  Charles  S.  Sheldon, 
Winona;  J.  Frazier  Head,  U.  S.  A. 

Dr.  Hewitt  inquired  the  status  of  the  college  of  which  Miss 
Preston  was  a  graduate. 

♦ 

Dr.  A.  B.  Stuart  replied,  that  the  American  Medical  Associa- 
tion had  the  matter  before  them,  and  would  report  at  their  next 
meeting. 

Dr.  Hewitt  moved  that  the  name  of  Miss  Preston  be  omitted 
from  the  committee's  report  until  after  the  action  of  the  Amer- 
ican Medical  Association,  and  that  the  remainder  of  the  report 
be  accepted.    Adopted,  and  on  motion  they  were  elected. 

Dr.  Adams  moved  that  a  committee  of  five  be  appointed  to 
nominate  officers  for  the  ensuing  year.  Adopted,  and  Drs.  C. 
1*.  Adams,  H.  11.  Kimball,  J.  M.  Cole,  W.  W.  Sweney  and  J.  B. 
(Jriswold  were  appointed  such  committee. 

Dr.  Sheardown  moved  that  nominations  be  made  by  the  So- 
ciety  at  large,  that  the  nominating  committee  have  something 
to  gaide  them.    Lost. 

The  Committee  of  Arrangements  reported  that  they  had  se- 
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cured  a  room  for  the  meetings,  through  the  kindness  of  Col. 
Shaw,  of  the  Merchants  Hotel,  and  that  meetings  would  be 
held  at  2  and  7  P.  M.  Tuesday,  and  at  10  A.  M.  and  2  P.  M. 
Wednesday. 

That  arrangements  had  been  effected  with  the  R.  R.  Companies, 
that  members  attending  should  pay  half  fare. 

Also,  in  the  name  of  the  Ramsey  County  Medical  Society, 
invited  the  members  to  a  banquet  at  the  Merchants  Hotel  ou 
Wednesday  evening  at  8  o'clock.  On  motion,  the  report  was 
accepted  and  the  committee  discharged. 

The  Nominating' Committee  reported  by  their  Chairman,  Dr. 
C,  Powell  Adams,  a  majority  report,  as  follows  : 

For  PresidenU         Charles  N.  Hewitt,  Red  Wing. 
For  Vice- PreavlenU  F.  II.  Milligan,  Wabashaw. 

"  *'  C.  C  Goodrich,  Minneapolis. 

"  "  W.  W.  Mayo,  Rocliester, 

For  Treasurer^         S.  B.  Sheardown,  Winona. 
For  Cor.  Secretary^  Albert  E.  Senkler,  St.  Cloud. 
For  liec,        "  Charles  E.  Smith,  St.  Paul. 

Tlie  minority  report  was  in  favor  of  Franklin  Staples,  of  Wi- 
nona, for  President;  the  remaining  officers  the  same  as  the 
majority  report.  Upon  a  vote  being  taken  the  reports  were 
not  accepted,  and  by  common  consent  nominations  were  made 
by  the  Society  at  large,  and  the  election  held. 

Dr.  Staples  having  received  a  majority  of  the  votes  cast,  was 
declared  duly  elected  President  of  the  Society. 

Dr.  C.  P.  Adams  moved  to  reconsider  the  vote  by  which  the 
majority  report  was  not  accepted,  in  so  far  as  affects  all  the 
nominations  except  President.  Adopted.  He  then  moved  that 
the  report  of  the  committee,  with  that  exception,  be  accepted. 
Adopted,  and  they  were  duly  elected. 

Dr.  Staples,  President  elect,  was  tlien  introduced  by  Presi- 
dent  Willey,  and  addressed  the  Society  as  follows  : 

''Mr.  President  and  Gentlemen: — I  feel  grateful  for  the  ex- 
pression of  your  confidence  in  calling  me  to  the  executive  of- 
fice of  this  Society.  I  realize  the  position  as  one  of  great  re- 
sponsibility, as  well  as  one  of  honor.  I  feel,  too,  that  not  only 
is  the  office  of  the  President  of  our  State  Society  an  important 
one  at  this  time  in  the  Society's  history,  but  that  the  position 
of  every  officer,  aye,  of  every  member,  is  full  of  responsibility, 
and  demands  that  we  should  all  of  us  dp  our  duty  faithfully. 

'^  I  could  wish  that  I  possessed  more  and  better  qualifications 
^or  the  performance   of   the   duties   which  you   have  assigned 
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me.  I  feel  an  ardent  desire  to  do  what  I  can  to  promote  the 
best  interests  of  our  noble  profession,  but  I  see  around  me 
many  of  mnch  larger  experience  than  I  enjoy,  and  who  have 
done  valuable  service  in  the  Societies  of  other  States.  To  yon, 
greDtlemen,  I  shall  look  for  counsel,  and  of  all  I  must  ask  a  pa- 
tient exercise  of  the  spirit  of  forbearance. 

"  I  cannot  expect  to  fill  the  office  of  my  predecessor,  with 
eqaal  acceptance  to  the  profession.  Gentlemen,  I  need  not 
remind  you  of  what  we  have  enjoyed  as  a  Society,  under  the 
able  management  of  him  who  has  presided  over  our  delibera- 
lions  since  our  first  organization ;  a  gentleman  whose  ability 
and  integrity,  whose  noble  qualifications  of  head  and  heart,  so 
justly  entitle  him,  not  only  to  that  place  which  he  holds  in 
the  affection  and  regard  of  the  medical  profession  of  our  own 
State,  but  to  the  honorable  position  which  he  holds  in  our'  na 
tional  Society,  and  in  the  profession  of  the  country. 

**  Gentlemen,  the  name  of  Dr.  Samuel  Willey  shall  be  cher- 
ished among  us,  as  long  as  we  admire  culture,  and  have  respect 
for  professional  excellence  in  medical  men.  Would  that  he  had 
more  physical  strength  and  a  better  promise  of  length  of  days. 

"I  will  not  detain  you  with  many  remarks.  We  have  como 
together,  from  different  parts  of  qur  great  State,  to  exchange 
friendly  greetings,  and  to  work  for  the  common  cause  of  our 
profession.  Whatever  course  you  may  think  proper  to  pursue, 
I  am  sure  that  your  object  will  be  the  advancement  of  science 
and  the  good  of  mankind. 

"We  have  the  dignity  and  character  of  a  noble  calling  to 
sustain;  of  a  profession  which  has  numbered  for  two  thousand 
years  and  more,  some  of  the  wisest  and  best  men*  in  all  conn- 
tries  and  all  times.  The  goal  of  perfection  is  far  distant.  AVe 
shall  never  attain  it;  yet  we  labor  none  the  less  earnestly  to 
advance  toward  it. 

"  One  word  as  to  the  spirit  that  should  control  our  motives, 
and  inspire  our  actions.  Ours  is  not  to  make  and  adopt  a  code 
of  ethics,  and  follow  it  as  the  unwilling  subjects  of  an  arbitru 
ry  law,  but  rather  to  inculcate  such  sentiments  of  honor,  and 
to  cherish  in  our  hearts  such  principles  of  justice  as  shall  lead 
as,  in  all  our  intercourse  with  our  professional  brethren,  as  well 
as  with  our  patients,  to  act  uprightly  and  to  contend  for  the 
truth. 

*^  With  the  assurance  which  I  feel,  that  I  shall  have  the  aid 
and  co-operation  of  all  my  professional  brethren,  I  accept  the 
office  of  President  of  this  Society  for  the  ensuing  year,  and 
promise  to  perform  the  duties  thereof  to  the  best  of  my  ability/^ 


Dt.  Murphy  introduced  the  following  resolution,  which  was 
adopted  unanimously : 

Jirf^Jrrtl,  That  thf  thaiik>4  of  lliis  Socifty  Ih»,  and  tlu>v  aiv  lierel»y  tendered  to  the 
pli*h4fti  retiring  FreMident  of  thin  Society,  J)r.  Samuel  Willey,  for  the  dignity  and 
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ability  with  which  he  has  presided  over  the  meetin^g  of  this  Society  for  the  past  two 
years. 

Reports  of  committees  were  now  called  for. 

Committee  on  Finance  asked  until  the  next  day  to  report. 
Granted. 

Committee  on  Ethics  had  no  report  to  make. 

« 

Board  of  Censors  reported  though  their  chairman,  Dr.  D.  W. 
Hand,  as  follows : 

''  Mr.  President: — I  have  the  honor  to  report  that  during  the 
year  just  passed,  but  one  candidate  appeared  before  your  board 
for  examination." 

T^his  was  Dr.  E.  11.  Stockton,  of  St.  Anthony,  whose  examina- 
tion was  satisfactory. 

Delegates  to  American  Medical  Association  were  called  upon, 
but  had  no  further  report  to  make. 

Committee  on  Epidemics,  Climatology  and  Hygiene,  reported 
through  their  Chairman,  Dr.  W.  W.  Sweney.  On  motion,  the 
report  was  accepted  and  placed  on  file.* 

Committee  on  Surgery  reported  through  their  chairman,  Dr. 
F.  Staples.  On  motion,  the  report  was  accepted  and  referred  to 
Committee  on  Publication.* 

Dr.  Mattocks  moved  that  Dr.  Sprague,  formerly  of  New  York, 
who  was  present,  be  requested  to  participate  in  our  proceedings 
and  to  address  the  Society  at  some  period  of  our  session. 

Adopted,  and  the  Doctor  requested  so  to  do. 

On  motion,  adjourned  to  7^  o'clock,  p.  m. 

EVENING  SESSION. 
The  Society  met  at  7^  p,  m.     President  Staples  in  the  chair. 

Dr.  Milligan  made  a  verbal  report  of  a  case  of  compound 
comminuted  fracture  of  the  crest  of  the  ilium.  He  had  re- 
moved the  fragments,  and  the  case  was  progressing  very  favor- 
ably. 

He  also  reported  a  case  of  amputation  just  below  the  knee, 

,  for  necrosis  of  the  tibia.     At  the  date  of  the  operation,  the  man's 

general  condition  was  not  favorable,  but  did  very  well  until  the 

thirteenth  day,  when  hemorrhage  occurred  from  the  spongy  por- 


-  See  Appendix  "  C" 
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Lion  of  the  bone,  and  he  died  of  exhaustion,  two  weeks  from  the 
date  of  operation. 

lie  exhibited  the  specimen  of  diseased  bone. 

lie  also  presented  a  canula  for  inspection  by  the  members, 
devised  by  Dr.  Patton,  of  Lake  City,  for  injecting  the  urethra,. 
uterus,  &c.,  which  was  examined  with  great  interest. 

Rev.  Dr.  McMasters  having  entered  the  room,  was  invited  to 
a  seat  near  the  President. 

Dr.  Lincoln  reported  a  case  of  inversion  of  the  uterus  follow- 
ing labor,  first  seen  by  him  five  days  after  confinement.  He  re- 
duced  ]t,«but  the  patient  died  next  day. 

Dr.  A.  J.  Stone  introduced  the  following : 

/?«w/rrr/,  That  the  President  appoint  a  committee  of  three  to  draft  and  present  a 
hill  to  the  prewnt  Legislature,  for  the  enactment  of  a  medical  law  in  this  State. 

An  animated  discussion  followed. 

Drs.  Mattocks,  C.  Hill,  Adams,  Allen,  Murphy,  Stuart  and 
Reiner,  thought  it  premature,  would  fail,  and  hamper  us  in  the 
future. 

Drs.  Mayo,  Sheardown,  Blood,  Evans,  Sweney  and  Lincoln 
strongly  favoring  the  passage  of  the  resolution,  and  of  obtain- 
ing such  a  law.  A  motion  to  lay  it  on  the  table  being  lost,  Dr. 
Hewitt  asked  Dr.  Stone  to  withdraw  his  resolution  until  to-mor- 
row, as  it  was  much  better  that  so  important  a  matter  be  well 
considered,  and  many  of  the  members  had  not  given  it  that  at- 
tention  which  it  deserved,  not  knowing  that  anything  of  the 
kind  would  be  introduced. 

Dr.  Bartlett  moved  that  it  be  laid  on  the  table,  and  made  the 
special  business  for  eleven  o'clock  to-morrow.    Adopted. 

Dr.  A.  B.  Stuart  from  a  committee  appointed  to  investigate  a 
plant  that  had  been  eaten  with  fatal  results,  reported  that  it 
proved  to  be  Cicuta  Maculata,  Water  Hemlock,  or  Spotted  Cow- 
l»ane.* 

On  motion,  the  report  was  accepted,  referred  to  Committee 
on  Publication,  and  the  committee  discharged. 

Dr.  C.  P.  Adan:s  ollered  the  following  amendment  to  the 
Constitution  : 

Rnolrerif  That  the  clau8e  in  the  Constitution  providing  for  the  ap[)ointment  of  a 
<^mniittee  to  nominate  officers,  at  the  annual  meeting,  for  election  hy  the  Society,  is 
Herpbr  amended  so  aa  to  read :  The  noroinationft  of  all  officers  for  the  Society  shall  lie 
nude  in  open  convention,  and  the  election  ^hall  \h»  by  written  ballot.  A  plurality  of 
voitt  ahali  eonfltitute  an  election. 
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Laid  over  under  the  rules  until  the  next  annual  meeting.' 

*I)r.  Hand  reported  a  case  of  ovarian  tumor,  that  had  relieved 
itself  spontaneously,  by  opening  into  the  vagina;  Accepted 
and  referred  to  the  Committee  on  Publication. 

Dr.  Stone  introduced  the  following  resolution : 

Remlyedy  That  a  committee  of  three  be  Jippuinted  to  obtain  from  the  Legislature, 
nn  uppropriatioti  to  aid  in  publishing  our  TranHactions. 

JJrs.  Adams,  Tamblin,  and  some  others,  opposed,  while  Drs. 
8tuart,  Sheardown,  Allen,  Hutchinson,  and  others,  favored  it.  A 
vote  was  taken,  the  resolution  adopted,  and  the  following  com- 
mittee appointed: 

Drs.  Stone,  Sheardown  and  Blood. 

On  motion,  a(\journed.  to  Wednesday  at  10  a.  m. 

MOKNLNG   SESSION,  FEB.  8th,  1871. 

The  Society  convened  at  10  o'clock,  the  President  in  the  chair. 

Dr.  Hewitt  kindly  read  an  essay f  by  Dr.  S.  P.  Flagg,  of  St. 
Paul,  on  Post  Natal  Atelectasis,  or  Pulmonary  Collapse  in  Chil- 
ren,  the  author  being  absent. 

By  Dr.  Hewitt, 

Jidiohefiy  That  Dr.  Flagg's*  esftay  be  referred  to  the  Committee  on  Publication,  to 
be  publii^lied  in  the  Transactions. 

Adopted. 

On  motion  of  Dr.  Stone,  a  vote  of  thanks  was  tendered  Dr. 
Flagg,  for  his  able  and  interesting  essay. 

Dr.  Mattocks  moved  to  reconsider  the  vote  by  which  the  res- 
olution was  passed  asking  State  aid  in  publishing  the  Transac- 
t  ions.     After  some  discussion,  adopted. 

On  motion  of  Dr.  J.  H.  Stewart,  the  resolution  was  indefinite- 
ly postponed. 

A  motion  to  appoint  a  committee  of  three,  to  select  a  place 
for  the  next  semiannual  meeting,  prevailed;  Drs.  Hewitt,  Kim- 
ball and  Rose  were  appointed  such  committee,  who  submitted 
the  following: 

Your  committer  r^pectfuUy  report,  that  they  recommend  MinneapoliK  as  the  plac« 
for  the  next  semi-anqual  meeting. 

The  report  was  accepted  and  the  committee  discharged. 


*  See  Appendix  "A.^' 
t  See  Appendix  *♦  iJ," 
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application  can  be  called  up  and  passed  upon  without  further 
debate. 

Her  sex  was  not  taken  into  consideration  either  by  the  com- 
mittee or  the  Society. 

But,  as  we  are  governed  in  a  great  measure  by  the  actions  of 
the  American  Medical  Association,  we  cannot  accept  the  cre- 
dentials of  a  graduate  of  a  college,  the  position  of  which,  in  the 
profession,  has  not  been  passed  upon  by  said  Association. 

Drs.  Murphy  and  Wharton  exhibited  a  tumor  taken  from  the 
thigh  of  the  late  Dr.  Braun,  and  read  a  report  of  the  case. 

On  motion,  the  report  was  accepted,  and  referred  to  the  Com- 
mittee on  Publication.* 

Dr.  Murphy  moved  that  a  Committee  be  appointed  to  present 
the  condition  of  the  family  of  the  late  Dr.  Braun  to  the  legisla- 
ture, and  request  that  body  to  memorialize  Congress  to  make 
some  provision  for  them,  as  the  tumor  began  during  his  service 
in  the  army.  Adopted,  and  Drs.  Murphy,  Adams,  and  J.  U. 
Stewart  were  ap{)ointed  such  committee. 

• 

Drs.  Murphy  and  Wharton  exhibited  some  tumors,  and  par- 
tially described  the  case  of  which  Dr.  A.  E.  Senkler,  at  a  later 
period  of  the  session,  made  a  detailed  report. 

The  thanks  of  the  Society  were  tendered  Drs.  Murphy  and 
Wharton  for  the  specimens  shown. 

On  motion,  adjourned  to  2  p.  m. 


APTERXOON  SESSION,  FEB.  8Ui,  1871. 

The  Society  met  at  2  p.  m.     President  in  the  chair. 

Dr.  J.  S.  Sprague,  formerly  of  New  York,  on  invitation,  came 
forward  and  delivered  a  brief  and  interesting  address,  congrat- 
ulating the  Society  on  its  progress,  and  wishing  it  the  greatest 
prosperity,  etc. 

Dr.  Mattocks  introduced  the  following  : 

Whereast  The  wise  bill  passed  during  the  session  of  the  last  Legislature,  drafted  by 
Assistant  Secretary  of  State  Pusey,  on  recommendation  of  this  Society,  to  provide 
for  the  collection  and  publication  of  statistics,  especially  of  vital  statistics,  has  so  far 
equaled  the  expectation  of  its  authoh 

Beedved,  That  we  earnestly  recommend  that  the  work  be  continued  under  this  law, 
and  that  physicians  throughout  the  State  be  requested  to  give  to  it  their  heartiest  co- 
operation and  support. 

Adopted. 
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Dr.  Hagan  read  a  report  on  Hip  Joint  Disease.* 
Adopted  and  referred  to  Committee  on  FublicaXion. 

Dr.  Galloway,  from  the  Committee  on  Practical  Medicine,* 
made  a  short  ,verbal  report,  and  asked  for  an  extension  of  time 
to  complete  the  report  of  the  committee,  and  to  be  allowed  to 
hand  it  to  the  Secretary. 

On  motion,  the  report  was  received  and  the  request  granted. 

Dr.  Stone  introduced  the  following : 

He^olveflf  That  the  fee  for  examination  for  Life  Insurance  by  members  of  this  Soci- 
ety, lie  fixed  at  three  dollarn. 

Dr.  Cross  moved  to  insert  the  words  "  not  less  -'  before  three 
dollars. 

The  amendment  was  accepted.  , 

This  resolution  elicited  a  lively  discussion,  participated  in  by 
Drs.  Mayo,  Cross,  Blood,  Tamblin,  Goodrich,  Lindley,  Stuart, 
Khodes  and  Mattocks,  who  were  of  the  opinion  that  the  matter 
should  be  left  to  the  County  Societies. 

On  motion  of  Dr.  Stuart,  this  resolution  was  laid  on  the 
table. 

Dr.  Wharton  moved  that  a  committee  of  three  be  appointed 
to  arrange  for  Prize  Essays  for  the  ensuing  year. 

Adopted,  and  Drs.  Wharton,  Willey  and  Hewitt  were  appoint- 
ed, and  reported  the  following : 

Ozone,  the  chemical  and  other  evidences  of  its  presence  in  the  atmosphere,  and  its 
influence  in  causing,  modifying  and  preventing  disease. 

Tke  Pathologieal  Changes  induced  in  the  Kidneys  and  its  secretions  by  scarlatina, 
with  chemical  and  microscopic  preparations,  in  illustration  thereof. 

For  the  best  Ebmlj  on  either  of  these,  $50  in  monev. 

Original  appliances  and  methods  of  treatment  for  fracture  of  bones,  with  at  least 
three  illustrative  cases. 

Prize  on  this  a  fifty  dollar  microscope.  ' 

Dr.  Uand  reported  a  case  of  enlarged  liver. 

Dr.  Senkler  read  a  detailed  report  of  the  case  from  which 
the  tumors  exhibited  by  Drs.  Murphy  and  Wharton  were 
taken,  which  was  accepted  and  referred  to  the  Committee  on 
Publication.! 

Dr.  Galloway  reported  a  case  of  glanders  in  the  human  8ub<^ 
jeet,  Bucccessfully  treated  by  carbolic  acid.J 


♦  See  Appendix  "CV 
f  See  Appendix  "A." 
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Dr.  W.  \V.  Mayo  reported  a  case  of  tubular  pregnancy.  Ac- 
cepted and  referred  to  Committee  on  Publication.* 

Dr.  Allen  made  a  few  remarks  on  the  climate  of  California, 
especially  in  regard  to  phthisis. 

Dr.  Blood  reported  a  case  of  luxation  of  the  hip,  reduced  by 
manipulation.  Accepted  and  referred  to  the  Committee  on 
Publication.* 

Dr.  Hewitt  called  the  attention  of  the  Society  to  a  case  of 
Norwegian  leprosy  under  the  care  of  Dr.  Gronvald.f  Dr.  G.  gave 
a  history  of  the  case,  and  presented  the  patient  for  examination 
by  the  members. 

By  Dr.  Mayo:  — 

Tlisit  Dr^.  Gronvald  and  Galloway  be  refiuented  .to  present  their  cases  in  writing, 
and  the  latter  to  trace  it  back  to  the  animal  from  which  the  disease  was  contracte<i. 

Adopted. 

The  Committee  on  Credentials  reported  the  names  of  Edward 
R.Fletcher,  of  Little  Falls,  and  Vespasian  Smith,  of  Duluth,  for 
membership:  also.  Dr.  J.  S.  Sprague,  formerly  of  Cooperstown, 
N.  Y.,  for  an  honorary  membership.  Report  accepted,  and  the 
gentlemen  elected. 

By  Dr.  Murphy : 

Resolt^f  That  a  committee  of  three  be  appointed  to  investigate  the  tumor  taken 
from  the  late  Dr.  Braun,  with  power  to  send  specimens  of  it  to  whom  they  please,  for 
examination. 

Adopted— and  Drs.  Murphy,  Lincoln  and  Mayo  appointed. 

The  committee  appointed  at  the  semi-annual  meeting  at  Wi- 
nona, to  correspond  with  the  Smithsonian  Institute  concerning 
scientific  apparat\is,  asked  for  more  time. 

On  motion,  request  granted,  and  committee  continued. 

The  President  announced  the  following  Standing  Committees: 

£i^ecutive  Committee, 

C.  G.  Goodrich,  Minneapolis,  Chah*ma7u 
C.  K.  Bartlett,  St.  Peter.  J.  B.  Phillips,  St.  Paul. 

M.  llagan,  St.  Paul.  £.  J.  Davis,  Mankato. 

Finance  Committee. 

A.  G.  Brisbine,  St.  Paul,  Chairman. 
S.  Blood,  Owatonna.  A.  D.  Lindley,  Minneapolis. 

S.  B.  Sheardown,  Winona.  J.  E.  Finch,  llastings. 

*  See  Appendix  "A." 
t  See  Appendix  "  B." 
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Publication  Committee. 

C.  H.  BoARDMAN,  St.  Paul,  Chairman; 

A.  J.  Stone,  St  Paul ;  S.  B.  Sheardown,  Winona ; 

Charles  E.  Smith,  St.  Paul ;      W.  F,  Hutchinson,  Minneapolis. 

Committee  on  Ethics. 

0.  Hill,  Pine  Island,  Chairman; 

A.  Wharton,  St.  Paul ;  Otis  Ayer,  Le  Sueur ; 

W.  W.  Mayo,  Rochester ;  R,  W.  Murray,  Lake  City. 

Committee  on  Medical  Societies. 

W.  H.  H.  Richardson,  Winona,  Chairman; 

A.  B.  Hawley,  Red  Wing ;  J.  B.  Qriswold,  Taylor's  Falls ; 

A.  E.  Ames,  Minneapolis  ;  William  Thome,  Hastings. 

Board  of  Censors. 
Samubl  Willby,  St  Paul,  Chairman; 

J.  M.  Cole,  Winona ;  C.  K.  Bartlett,  St  Peter  ; 

A.  Wharton,  St  Paul ;  N.  B.  Hill,  Minneapolis. 

Essayist  for  Semi' Annual  Meeting. 

Brewer  Mattocks,  St  Paul ; 

W.  F.  Hutchinson,  Minneapolis,  Alternate, 

Delegates  to  the  American  Medical  Association. 

C  Powell  Adams,  Hastings ;      J.  H.  Stewart,  St  Paul ; 
W.  W.  Mayo,  Rochester  ;  Charles  E.  Smith,  St  Paul  ; 

Samuel  Willey,  St  Paul ;  N.  S.  Teffl,  Plainview  ; 

E-  C.  Cross,  Rochester  ;  F.  M.  Rose,  Faribault ; 

George  H.  Keith,  Minneapolis ;  E.  E.  Barden,  Alexandria ; 
J.  C.  Jones,  Mankato ;  C.  N.  Hewitt,  Red  Wing  ; 

A.  Wharton,  St.  Paul ;  N.  B.  Hill,  Minneapolis; 

D.  W.  Hand,  St  Paul. 

The  President  announced  the  following  special  committees: 

On  Epidemics^  Climatology  and  Hygiene. 

W.  W.  SwENKY,  Red  Wing,  Chairman; 

Brewer  Mattocks,  St  Paul ;         J.  B.  McGaughey,  Winona; 
J,  C.  Rhodes,  Stillwater ;  W.  H.  Rouse,  St  Anthony. 
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•<?n  Practical  Medicine. 

H.  Galloway,  Rochester,  Chairman; 

F.  H.  Milligan,  Wabasha ;  S.  D.  Flagg,  St.  Paul ; 

A.  G.  Brisbine,  St  Paul ;  J.  B.  Cochrane,  Cottage  Grove. 

On  Surgery. 

C.  N.  Uewitt,  Red  Wing,  Chairman; 

A.  B.  Stuart,  Winona;  H.  II.  Kimball,  Minneapolis  ; 

J.  U.  Murphy,  St.  Paul ;  A.  W.  Daniels,  St.  Peter. 

Obstetrics  and  Gynaecology. 

W.  !*•  Lincoln,  Wabasha,  Chairman; 

A.  J.  Stone,  St.  Paul ;  L.  Redmon,  Preston  ; 

A.  Wharton,  St.  Paul ;  J.  Q.  A,  Vale,  Homer. 

On  Ophthalmology. 

D.  W.  Hand,  St.  Va.ii\,CAairmaf; 
C.  N,  Hewitt,  Red  Wing ;        .    S.  D.  iPIagg,  St.  Paul. 

Dr.  A.  J.  Stone  presented  a  bill  of  $75.00  for  publishing  the 
transactions  of  the  semi-annual  meeting  at  Winona. 
Accepted  and  ordered  paid. 

By  Dr.  Mattocks : 

Resolvedj  That  a  vote  of  thanks  be  and  is  hereby  tendered  Col.  Shaw,  of  the  Mer- 
chants Hotel,  for  the  free  use  of  a  room  for  the  deliberations  of  the  Society. 

Also,  To  the  Press  of  the  City,  for  reporting  our  proceedings. 

Also,  to  the  Railroad  Companies  for  carrying  members  to  and  from  St.  Panl  at  re- 
duced rates. 

Adopted. 

By  Dr.  A.  B.  Stuart : 

That  a  vote  of  thanks  be  tendered  the  Kamsey  County  Medical  Society  for  their 
courtesy  and  kindness  to  the  members  during  the  session . 

Adopted. 

By  Dr.  Hewitt: 

That  the  Committee  on  Publication  publish  the  transactions  of  this  session  of  the 
Society,  as  was  done  last  year  ;  and  also,  a  corrected  alphabetical  list  of  the  members, 
with  tlicir  residences. 

Adopted. 

On  motion,  adjourned. 

CHARLES  E.  SMITH,  M.  D., 

Recording  Secretary. 


f 
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APPENDIX  A. 


CASE    OF    OVARIAN    TUMOR. 


BY   1).   W.    HAND,    M.   D.,  ST.   PAUL. 


Mrs.  B.,  an  Englishwoman,  aged  forty-three  years,  and  the 
mother  of  six  children,  the  last  one  born  in  1864,  noticed,  in  the 
summer  of  1865,  a  swelling  in  the.  right  iliac  region.  8he  at 
once  consulted  Dr.  Willey,  of  St.  Paul,  who,  after  careful  exaini 
nation,  made  out  an  ovarian  tumor  the  size  of  a  8mall  orange. 
It  was  painless,  and  so  remained,  although  gradually  increasing 
in  size  until  the  spring  of  1866.  At  this  time  she  became  preg- 
nant, and  soon  after  began  to  have  pains  in  the  region  of  the 
tumor,  and  often  a  sense  of  suffocation  that  made  her  extremely 
nervous.  In  June  of  this  year,  when  four  months  pregnant,  she 
had  a  miscarriage,  and  I  was  first  called  to  see  her.  The  tumor 
was  at  this  time  the  size  of  a  large  coffee  cup;  it  was  movable 
in  the  abdomen,  and  showing  fluctuation ;  it  could  be  readily 
felt  by  vaginal  examination  to  be  in  no  way  attached  to  the 
uterus,  and  to  be  in  the  position  of  the  right  ovary.  I  had  no 
doubt  about  the  diagnosis  of  Dr.  Willey  being  correct. 

After  this  miscarriage  the  tumor  increased  rapidly,  in  spite  of 
all  treatment,  until  in  November,  1866,  it  was  the  size  of  a  half 
gallon  measure ;  it  occupied  almost  the  whole  of  the  right  side 
of  the  abdomen,  and  reached  as  high  as  the  lower  edge  of  the 
liver.  The  sense  of  sufibcation  at  times  was  extreme;  and  it 
gave  her  great  pain;  her  appetite  was  gone,  and  she  could 
scarcely  sleep  at  all ;  her  complexion  was  very  bad ;  from  loss 
of  blood  after  her  miscarriage  she  had  become  anemic,  and 
now  to  that  was  added  a  yellowish  tinge,  due  probably  to  pres* 
sure  of  the  tumor  upon  the  liver. 

Toward  the  latter  part  of  this  month  there  came  on,  suddenly, 
a  profuse  discharge  of  a  pint  or  more  of  a  white  flocculent  fluid ; 
this  kept  up  at  intervals  for  about  two  weeks,  and  then  ceased 
entirely.  Meantime  the  tumor  was  reduced  more  than  one-half 
in  size,  and  most  of  the  bad  symptoms  dependent  on  it  disap- 
peared.  A  vaginal  examination  made  by  Dr.  Willey  and  my- 
self at  this  time,  found  a  small  fistulous  opening  on  the  right  of 
the  cervix  uteri ;  the  uterus  was  freely  movable  in  the  pelvis 
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and  did  not  at  this  or  any  other  time  seem  bound  by  any  adhe- 
sions ;  there  had  been  no  cellulitis. 

This,  therefore,  was  rupture  of  a  cyst  into  the  vagina ;  and 
from  the  intermittent  character  of  the  discharge,  we  believed 
tlie  tumor  to  be  multilocular,  and  that  two  or  more  cysts  had 
been  broken  down. 

Since  that  time  Ihere  has  been  no  such  rupture  or  discharge ; 
and  although  Mrs.  B.,  a  year  afterwards,  had  another  miscarriage, 
at  two  months,  and  lost  a  great  deal  of  blood,  she  has  ever  since 
enjoyed  quite  good  health. 

She  is  now,  January,  1871,  strong  and  comparatively  well ;  her 
complexion  is  good ;  she  has  little  of  the  old  feeling  of  suffoca- 
tion ;  and  the  tumor,  which  is  about  the  size  of  a  pint  pitcher  Js 
almost  painless^  except  during  each  menstrual  epoch.  She 
thinks  it  is  very  slowly  enlarging  again. 

In  this  case  the  surgical  treatment  that  at  one  time  seemed 
to  be  demanded,  was  obviated  by  a  process  of  nature. 


THE  CASE  OF  DR.  E.  E.  BRAUN. 


BY    E.   B.   FLETTCHBR,   H.    D.,   LITTLE   FALLS. 


Little  Falls,  Minn.,  Jan.  31, 1871, 
To  the  Minfiesota  State  Medical  Society  : 

Gentlemen, — The  specimen  of  which  the  following  is  a  short 
history,  having  created  considerable  interest  among  the  physi- 
eians  of  our  State,  I  take  the  liberty  of  sending  it  to  you  for 
your  personal  examination. 

If  yon  desire  to  dissect  it,  do  so ;  or,  if  you  wish  to  use  it  as 
a  ntccleus  of  an  anatomical  museum,  it  is  at  your  disposal. 

Very  respectfully  yours, 

E.  R.  Flbtchbr,  M.  D. 

Dr.  £.  £.  Braun,  whose  obituary  was  published  in  the  October 
number  of  the  Northwestern  Medical  and  Surgical  Journal, 
discovered  in  April,  1866,  a  small  tumor  upon  his  right  thigh, 
about  equidistant  from  the  hip  and  knee  joints,  located  on 
the  internal  side.  There  were  no  signs  of  inflammatory  action, 
and  it  was  at  first  mistaken  for  a  psoas  abscess.  It  gradually 
increased  in  growth  till  it  reached  enormous  dimensions,  the 
limb  measuring  fifty-two  inches  in  circumference  at  the  time 
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of  his  death.  There  was  no  pain  during  the  first  year,  but  from 
the  summer  of  1867,  until  his  decease,  he  suifered  more  or  less 
from  pain,  which  was  especially  excruciating  during  the  last 
twelve  months,  and  during  the  last  six  months  he  could  obtain 
no  rest  without  opiates. 

The  pain  was  not  confined  to  the  tumor,  but  extended  to  the 
Jeg  and  foot,  probably  caused  by  pressure  on  the  sciatic  nerve. 
The  Doctor  ^<  took  to  his  bed"  in  November,  1869,  and  on  the 
30th  of  last  July  the  skin  broke  on  the  under  surface,  from 
pressure  and  distension.  Destructive  absorption  began  at  the 
place  of  rupture,  and  progressed  rapidly,  the  ulcer  reaching  at 
last  a  diameter  of  ten  inches.  Gangrene  began  about  the  first 
of  October,  in  the  surface  of  the  ulcer,  and  portions  of  morti* 
fied  tissue  were  removed  at  each  subsequent  dressing. 

The  general  condition  of  the  patient  remained  pretty  good, 
except  that  he  was  occasionally  annoyed  with  diarrhoea,  vomiting, 
and  other  dyspeptic  symptoms,  arising  from  imprudence  in  diet. 
He  enjoyed  a  good  appetite  and  digestion,  but  notwithstanding 
this,  he  became  gradually  emaciated,  lost  strength,  and  finally 
expired  October  14,  1870,  from  exhaustion,  and  perhaps  from 
absorption  of  morbid  matter  from  the  gangrene  in  the  ulcer. 

The  tumor  was  removed  two  hours  after  death,  without  the 
least  trouble,  it  having  no  connections,  except  those  of  cellu- 
lar tissue  to  the  periosteum  of  the  femur,  and  muscular  tendons. 
The  abductor  muscles  were  greatly  atrophied  and  distended. 
The  inter-muscular  septa  entered  into,  and  formed  a  part  of  the 
external  membrane  of  the  tumor.  The  character  of  the  tumor 
is  what  is  known  as  fatty^  and  weighed,  when  removed,  fifty- 
eight  pounds.  The  specimen  is  now  much  reduced  in  size, 
(shrunken,)  and  has  lost  much  of  its  interest  so  far  as  magni- 
tude is  concerned. 

The  Doctor  looked  upon  his  pet,  as  he  playfully  called  this 
huge  mass,  as  a  fearful  enemy  from  the  first,  and  witnessed  its 
rapid  growth  with  deep  anxiety.  He  consulted  the  surgeons 
of  this  State  at  different  times  as  to  the  propriety  of  removing 
it,  but  for  reasons  unknown  to  myself,  the  operation  was  never 
attempted.  In  the  fall  of  1869,  he  went  to  Boston,  to  consult 
the  surgeons  of  that  city,  who  advised  him  to  **  carry  it ;"  which 
meant :  ^  go  home  and  wait  patiently  for  ^  grim  death '  to  claim 
tJiee  as  another  victim  f  which  he  did  with  resignation  and  even 
cheerfulness. 


N. 


22  Transactions  of  the 


Dr.  Braun  was  forty-nine  years  of  age,  And  of  French  birth. 
My  acquaintance  with  him  was  only  of  a  few  months^  duration, 
consequently  I  cannot  give  as  full  and  satisfactory  a  history  of 
his  case  as  I  should  wish. 


REMARKABLE  MEDULLARY  TUMORS. 


BY  A.  E.  SENKLEft,  A.  M.,  M.  D.,  ST.  CLOUD. 


J H ,  a  man  of  tall  and  rather  heavy  frame,  aged  42, 

who  had  lived  in  Minnesota  some  15  years,  having  come  from 
the  State  of  Maine,  where  he  was  born,  of  American  parents;  first 
presented  himself  to  me  for  examination  about  the  middle  of 
May,  1870.  A  lumber-man  by  occupation,  though  a  few  years 
had  been  spent  in  farming.  He  had  pursued  an  active  life,  and 
had  been  a  man  of  considerable  physical  power  and  endurance. 

The  symptoms  of  which  he  complained  were  referred  to  the 
abdominal  cavity,  and  this  region  of  the  body  he  wished  partic* 
ularly  to  have  examined. 

I  found  the  whole  abdomen  very  prominent,  the  epigastric  and 
right  and  left  hypochondriac  regions  especially,  these  regions 
giving  a  loud  tympanitic  note  on  percussion,  and  the  ensiform 
cartilage  of  the  sternum  being  curved  forward  almost  at  a  right 
angle.  In  the  left  hypochondriac  region,  well  over  to  the  side, 
there  was  *^deep"  dullness  over  a  space  the  size  of  the  palm. 
Extending  upward  from  the  pubes,  almost  to  the  umbilicus,  was 
a  rounded  eminence  having  the  appearance  of  an  enormously 
distended  bladder,  being  almost  symmetrical  in  shape  and  posi- 
tion. This  tumor  was  firm  and  Unyielding  to  the  feel,  and  quite 
immovable.  The  next  most  striking  appearance  was  the  great 
size  of  the  superficial  abdominal  veins.  The  subject  was  a  cryp- 
sorchis — on  the  left  side,  the  testis  had  descended  for  a  time 
when  a  boy,  and  since  its  return,  a  small  scrotal  hernia  had  ex- 
isted on  that  side.  Attempting  to  introduce  a  catheter,  great 
difficulty  was  experienced  and  some  pain  caused,  but  the  instru- 
raent  finally,  by  depressing  the  handle  unusually,  passed  into 
the  bladder  and  was  observed  to  be  very  immovable  when  there. 
The  finger  introduced  into  the  rectum, could  make  nothing  out; 
the  catheter  could  not  be  felt,  yet  there  was  no  apparent  enlarge- 
ment of  the  prostate. 
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The  gymptoms  complained  of  at  the  time  resembled  those  of 
dilatation  of  the  stomach — eructations  of  gas,  feeling  of  disten- 
sion, and  vomiting  at  intervals  of  about  three  days,  of  consider- 
able quantities'of  undigested  food  and  yeasty  matters.  The 
bowels  were  habitually  constipated,  never  moving  without  the 
aid  of  enemata  or  laxatives.  The  complexion  was  somewhat  sal- 
low, with  brownish  discolorations  upon  the  forehead. 

The  previous  history  given,  was  that  of  gradually  declining 
health,  with  dyspeptic  symptoms  and  pain  in  the  lumbar  region, 
extending  through  some  two  years  up  to  Christmas-eve  of  1869, 
when,  in  the  middle  of  the  night,  he  was  attacked  with  intense 
pain  in  the  right  side,  resembling  renal  colic.  A  severe  illness 
followed,  confining  him  to  his  bed  for  a  month  or  so,  from  which 
he  partially  recovered  his  strength.  During  this  confinement,  a 
painful  swelling  occurred  in  the  right  iliac  region,  and  it  was 
blistered.  It  slowly  grew,  and  gradually  became  more  central 
and  painless,  until  it  acquired  the  size  and  shape  above  de- 
scribed. 

On  the  3d  of  June,  1870, 1  was  first  called  upon  to  relieve 
distressing  symptoms.  These  were,  severe  grinding  pain  re- 
ferred to  the  neck  of  the  bladder,  frequent  attempts  to  pass 
water,,  which  came  guttatim,  and  diarrhoea.  The  urine  was 
clear  and  light  colored.  Hot  hip  baths  with  a  suppository  of 
sulphate  of  morphia,  quickly  relieved  the  pain,  and  after  drink- 
ing freely  of  diluents,  urine  passed  in  quantities  and  with  ease. 

On  the  9th  of  the  same  month  I  was  again  called,  and  found 
a  repetition  of  the  previous  condition.  This  time  the  symptoms 
resisted  longer,  but  finally  yielded  to  the  same  plan  of  treat- 
ment, leaving  him  very  weak.  On  the  following  day  some 
small  phosphatic  calculi  were  passed,  and  from  that  time  these 
stones  were  frequently  passed  with  more  or  less  pain.  At  this 
period  of  the  case,  the  tumor  in  the  hypogastrium  was  appar- 
ently of  the  same  size  as  when  first  examined,  but  was  more  easily 
defined  above,  owing  to  the  wasting  of  fat  and  the  empty  con* 
dition  of  the  intestines. 

August  the  12th  was  the  beginning  of  the  end ;  on  that  day 
he  took  to  his  bed,  from  which  he  never  rose.  Pains  deferred 
to  the  back  and  to  the  lower  part  of  the  abdomen ;  nausea  and 
occasional  vomiting;  Constipation,  altefnating  with  diarrhoea,  for 
a  time,  and  then  constant  diarrhoea,  thirst  and  frequent  micturi- 
tion ;  these  were  the  symptoms  which,  gradually  becoming  ag- 
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gravated,  persisted  until  the  powers  of  nature  gave  way,  and 
death  came  by  asthenia  on  the  26th  of  the  same  month. 

Two  hours  after  death  an  autopsy  was  begun.  Cadaveric  rig- 
idity was  commencing.  The  body  was  not  ill  nourished,  the 
face  and  neck  only  being  somewhat  emaciated.  The  rounded 
protrusion  of  the  lower  part  of  the  abdomen,  above  described, 
was  very  apparent.    The  scrotum  was  empty. 

Making  an  incision  from  the  ensiform  cartilage  to  the  pubis, 
.through  tl^e  peritoneum,  and  an  abrupt  angle  to  this,  a  tumor 
was  exposed  rising  out  of  the  pelvis,  and  consisting  of  two 
principal  parts — the  somewhat  smaller  portion  kidney-shaped, 
partly  occupied  the  right  iliac  fossa ;  this,  apparently,  was  the 
right  testis  diseased.  The  other  portion,  cauliflower-shaped, 
sprang,  as  it  were,  from  a  stalk  common  to  both,  which  occu- 
pied the  pelvic  cavity,  descending  to  its  very  floor.  The  whole 
mass  was  removed  with  considerable  difficulty,  as  the  "  stalk  '^ 
was  firmly  adherent  to  the  pelvic  fascia  and  viscera.  Numerous 
adhesions  existed  between  the  tumor  and  intestines  and  mesen- 
tery, and  strong  fibrous  bands,  or  prolongations  of  its  stroma, 
bound  down  the  whole  mass.  When  removed,  it  weighed  three 
and  a  half  pounds. 

Turning  up  the  intestines,  another  morbid  growth  was  brought 
to  view,  lying  upon  the  spinal  column,  extending  upwards  from 
the  first  bone  of  the  sacrum  to  the  under  surface  of  the  dia- 
phragm, and  of  sufficient  width  to  cover  both  kidneys.  The  gen- 
eral form  of  this  tumor  was  a  flattened  ovoid,  the  broader  end  up- 
ward. Two  prolongations  extended  downward,  lying  upon  the 
psoas  muscles,  the  right  being  the  longer  of  the  two.  There 
were  many  nodules  upon  the  surface — one  the  size  of  a  hen's 
egg,  projecting  under  the  ensiform  cartilage.  A  little  below 
this,  and  to  the  right,  the  ascending  cava  emerged,  its  formative 
branches  being  imbedded  in  the  growth.  Numerous  adhesions 
to  the  intestines,  pancreas,  spleen^  &c.,  existed,  and  lymph  in 
various  degrees  of  softening,  was  present  on  its  surface. 

The  removal  from  the  back  was  accomplished  with  some  diffi- 
culty, the  knife  having  to  be  used  to  separate  the  close  attach- 
ment to  the  vertebrm.  The  abdominal  aorta  and  ascending  cava 
above,  the  iliac  arteries  and  veins  below,  were  divided  in  the 
separation  of  the  tumor  from  the  body. 

Section  of  both  tumors  showed  a  structure  closely  resem- 
bling brain,  and  they  were  pronounced  encephaloid  or  medul^ 
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lary  cancer.  The  kidney-shaped  portion  of  the  smaller  tumor 
was  of  firmest  texture,  but  there  was  no  appefurance  of  the  proper 
structure  of  the  testicle  to  be  made  out  by  the  naked  eye.  At 
its  junction  with  the  other  part  the  substance  was  pinkish  in 
color,  and  quite  soft.  The  under  surface  of  the  larger  growth, 
when  it  lay  upon  the  vertebrae,  was  the  most  broken  down,  being 
stained  with  blood  and  s^mi-fluid  in  consistence. 

Examining  the  larger  tumor  (which  weighed  six  pounds  when 
removed)  the  abdominal  aorta  and  both  common  iliac  arteries 
were  found  imbedded  in  it,  the  greater  prolongation  above  re- 
ferred to  enclosing  part  of  the  right  external  and  internal  iliac. 

Of  the  various  organs:  the  right  kidney  was  decidedly  dis- 
eased—degenerated, pale,  and  the  pyramid  indistinct.  The  left 
was  also  rather  pale  in  color,  and  both  were  larger  than  in 
health.  Pancreas,  spleen,  liver,  heart  and  lungs  were  all  healthy. 
The  stomach  was  nearly  empt3%  but  very  lax  and  apparently  di- 
lated.  The  intestines,  both  large  and  small,  were  empty — red 
inflammatory  patches  were  here  and  there  to  be  seen  through 
the  coats  of  the  upper  p^rt  of  the  rectum  and  colon. 


A  CASE  OP  TUBULAR  PREGNANCY,  WITH  REMARKS  UPON  THE 
DIFFICULTIES  ATTENDINli  A  (Y)RRECT  DIAGNUSIS  OF  ABDOM- 
INAL TUMORS. 


BY   W.   W.   MAYO,   M.  D,,  RWHEHTBR. 


About  the  middle  of  June,  1870,  I  was  called  upon  to 
Bee  Mrs.  B.,  who  had  an  enlargement  of  the  lower  part  and  left 
side  of  the  abdomen,  from  which  she  was  suffering  great  pain 
tind  constant  nausea. 

Previous  History. — Had  always  been  healthy  ;  never  had  but 
one  cbi1d> — a  boy,  now  eleven  years  old ;  menstruation  had  been 
very  regular  from  the  time  she  left  off  nursing  him  up  to  April 
iut;  had  never  aborted  or  used  any  means  to  prevent  pregnancy. 
Was  fully  satisfied  that  she  was  now  pregnant,  as  the  nausea 
WM  of  the  same  character  as  that  she  suffered  from  with  her  for- 
mer child ;  but  she  could  not  account  for  the  ^  lump ''  in  the 
left  Bide;  never  noticed  it  until  it  commenced  to  pain  her  after 
the  became  pregnant. 
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On  phyedcal  exploration,  the  body  seemed  to  be  well 
nonrighed,  and  the  walls  of  the  abdomen  very  thick  from  a  large 
deposition  of  adipose  tissue.  The  left  side  was  much  more  prom- 
inent than  the  right,  and  painful  under  pressure.  From  the 
ambunt  of  adipose  in  the  walls  of  the  abdomen,  it  was  found  to 
be  rather  difficult  to  define  the  margins  of  the  enlargement.  It 
gave  the  impression  that  it  was  elongated  in  form,  commencing 
about  the  median  lino  of  the  abdomen,  just  above  the  pubis,  and 
extending  out  towards,  or  into  the  left  iliac  fossa,  where  it  ter- 
minated by  a  larger  bulbous  portion.  Its  surface  was  smooth 
and  uniform.  Its  consistence  was  rather  soft  and  elastic,  pain- 
ful on  pressure,  dull  on  percussion,  and  gave  out  no  sounds  on 
auscultation.  In  the  lower  portion,  and  to  the  right  and  center 
of  the  abdomen,  the  upper  part  of  the  globular  enlargement 
could  be  defined. 

The  entire  enlargement  or  growth  in  the  lower  part  of  the  ab- 
domen might  be  likened  to  a  dumb-bell  with  unequal  extremi- 
ties, the  smaller  to  the  left,  and  the  larger  to  the  right,  and  dip- 
ping into  the  pelvis.  On  making  a  vaginal  examination,  the 
uterus  was  found  to  be  enlarged,  its  neck  shortened,  softened, 
and  giving  evidence  of  gestation  of  three  months,  at  least. 

Diagnosis. — ^Tubular  gestation,  complete  or  partial,  or  hydrops 
of  the  fallopian  tubes.  From  this  time  on,  the  case  was  watched 
with  the  utmost  solicitude.  To  relieve  the  intense  pain  in  the 
left  side,  morphia,  and  nightly  suppositories  of  belladonna  and 
opium  were  used.  Dr.  Galloway  was  called  in  consultation, 
and  agreeing  upon  diagnosis,  the  probabilities  were  discussed 
of  rupture  into  the  peritoneum,  oj  forcible  extrusion  of  the  foetus 
or  any  part  of  it,  from  the  unyielding  membranes  of  the  fallopian 
tube,  into  the  already  somewhat  enlarged  uterus. 

About  the  fourth  month,  the  tumor  to  the  left  ceased  to  en- 
large ;  the  pain  subsided,  and  with  it,  the  nausea. 

From  this  time  nothing  unusual  occurred.  The  woman  was 
about  her  business  in  the  house,  and  gestation  went  on  natural- 
ly, to  the  full  term.  The  uterus,  as  it  rose  into  the  upper  ab- 
domen, carried  along  with  it  the  elongated  tumor,  which  ex- 
tended out  from  the  left  side  of  its  fundus.  The  extremity  of 
the  outgrowth  was  movable  but  not  painful. 

At  the  time  of  delivery,  in  December,  there  was  no  sack  of 
water  presented  before  the  occiput,  or  any  perceptible  rupturing 
of  the  membranes. 
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There  was  great  rigidity  of  the  perinasum,  causing  about  two 
hoars  detention  at  the  soft  parts,  with  an  unusual  dryness, 
requiring  artificial  lubrication.  Immediately  after  the  birth  of 
the  child  (10  lbs.),  there  was  an  excessive  flow  of  the  liquor 
amnii.  The  placenta  was  readily  removed,  and  the  uterus  well 
contracted,  when  on  searching  for  the  tumor,  there  was  not  a 
trace  of  it  left. 

The  termination  of  the  case  proves,  almost  beyond  a  doubt, 
that  the  pregnancy  in  its  inception,  and  up  to  the  fourth  month, 
was  either  fully  or  partially  tubular,  and  that  the  extrusion  of 
the  fcetus  from  the  fallopian  tube  was  completed  at  the  time  of 
the  cessation  of  the  pain,  but  that  the  form  of  the  tumor  re- 
mained from  the  liquor  amnii  being  forced  into  the  distended 
tube.  Mrs.  B.  is  to  day  free  from  any  appearance  of  tumor,  or 
any  continued  or  periodical  discharge  of  an  ovarian  character. 


DISLOCATION  OF  THE  HIP,  REDUCED  BY  MANIPULATION. 

BY  SOLOMON  BLOOD,  M.  D.,  OWATONNA. 


I  was  called  in  consultation  on  the  3d  of  August  last,  to  see  Mrs. 
D.  McFall,  of  the  Town  of  Summit,  in  the  south  part  of  Steele  ^ 
county.  She  had  received  a  severe  injury  the  day  before,  by 
jumping  or  being  thrown  from  a  reaper  when  it  was  under  rapid  ' 
motion  :  the  horses  having  taken  fright,  started  to  run.  She  be- 
inic  alarmed,  and  in  extricating  herself  from  her  dangerous  posi- 
tion, fell  to  the  ground  with  considerable  force.  In  the  fall  she 
dislocated  the  left  hip,  throwing  the  head  of  the  femur  upon  the 
dorsum  of  the  ileum. 

Doctor  Twiford  (who  lived  in  the  neighborhood,)  was  called 
at  once,  but  on  seeing  the  nature  of  the  accident,  asked  for  as- 
sistance to  reduce  the  dislocation. 

I  met  him  on  the  morning  of  the  3d,  as  above  stated,  some  15 
hours  after  the  injury,  and  found  a  well  marked  case  of  disloca- 
tion of  the  hip.  We  discussed  the  different  modes  of  reducing 
BQch  dislocations ;  he  thought  the  pullies  would  be  necessary. 
I  recommended  a  trial  by  manipulation  (as  advocated  by  Doctor 
Ried,  of  New  York.) 

Doctor  Twiford  then  requested  me  to  make  the  trial,  while 
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he  administered  the  chloroform.  As  soon  as  she  was  brought 
sufficiently  under  the  influence  of  chloroform  to  relax  the  muscu- 
lar system,  and  render  her  insensible  to  pain,  I  commenced  by 
flexing  the  leg  upon  the  thigh,  and  the  thigh  upon  the  pelvis, 
then  carrying  the  limb  inwards  towards  the  other,  and  upwards 
till  the  knee  reached  as  high  as  the  umbilicus,  then  swinging  it 
back  across  the  abdomen,  (using  the  femur  as  a  lever  and  the 
pelvis  as  a  fulcrum,)  till  the  knee  pointed  nearly  to  the  axilla  of 
the  injured  side;  then  with  a  slight  pressure  downwards,  and  a 
rotary  motion  of  the  limb,  the  head  of  the  femur  slipped  into  the 
acetabulum  with  an  audible  snap  which  was  distinctly  heard  in 
all  parts  of  the  room.  The  limb  and  foot  immediately  assumed 
their  natural  position.  The  time  occupied  in  manipulation  was 
about  three  minutes.  The  patient  was  a  short  and  very  fleshy 
person,  and  31  years  of  age. 

She  made  a  good  recovery  ;  in  4  weeks  was  able  to  be  up  and 
attend  to  her  housework;  in  six  weeks  was  able  to  walk  half  a 
mile,  and  now  (six  months  after  the  injury)  reports  the  hip  as 
sound  and  useful  as  the  other. 


APPENDIX   B. 


POST  NATAL  ATELECrTASIS. 


THE  ANNUAL  ESSAY  BY  S.  I>.  FhAGG,   M.   D.,  ST.   PAUL. 


Mr.  President  and  Gentlemen  : — It  would  have  been  more  in 
accordance  with  my  idea  of  what  an  address  to  such  a  Society 
as  ours  should  be,  could  I  ask  your  attention  to  some  topic  af- 
fecting our  profession  as  a  class  in  the  community,  or  treating 
of  some  group  of  disorders  specially  engaging  our  notice  as  be- 
longing to  the  section  of  country  in  which  we  live. 

For  many  reasons  this  has  been  impracticable,  and  I  have  to 
lay  before  you  a  few  sentences,  hastily  collected,  on  Post  Natal 
Atelectasis,  or  pulmonary  collapse,  as  observed  in  children. 

With  the  appearance  of  the  unexpanded  foetal  lung,  perfectly 
developed,  yet  never  having  been  the  seat  of  functional  activity, 
we  are  all  familiar.  Non-establishment  of  the  respiratory  func- 
tion occurs  in  the  lying-in-room  in  a  certain  proportion  of  cases, 
and  can  generall/  be  referred  to  a  satisfactory  cause.    Instances 
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not  unfrequently  occur  in  which  respiration  is  more  or  less 
imperfectly  established,  some  parts  of  the  long  being  wholly 
nnexpanded,  and  remaining  in  their  foetal  state.  A  similar 
pathological  condition  may  arise  in  the  child  from  disease,  and 
it  is  this  lesion  thaf'we  have  more  particularly  to]  study  on  this 
occasion. 

There  has  existed  some  confusion  among  the  profession  as  to 
the  state  now  fitly  called  post  natal  atelectasis,  by  reason  of 
the  varions  views  entertained  as  to  its  pathology  and  causation, 
and,  in  some  degree,  from  faulty  nomenclature.  Until  recently 
it  has  been  described  under  the  names  of  broncho-pneumonia, 
corification,  and  lobular  pneumonia,  and  for  the  first  true  expo- 
sition of  its  nature  we  are  indebted  to  two  French  observers, 
Messrs.  LeGrande  and  Bailly,  who  have  been  followed  in  their 
investigations  by  many  of  the  writers  on  diseases  of  children, 
prominent  among  whom  are  Gairdner,  Rees,  and  Rilliet  &  Bar- 
thez.  The  labors  of  those  above  referred  to  have  been  of  great 
value,  explaining,  as  they  do,  conditions  of  the  pulmonary 
structores  and  physical  signs  that  previously  were  inexplicable, 
making  our  treatment  more  certain  and  efficient,  and  demon- 
strating that  many  lesions,  formerly  thought  to  have  originated 
from  inflammation,  were  owing  to  obstructions  of  the  smaller 
bronchial  tubes,  and  obliteration  of  the  air  cells. 

The  physical  signs  and  natural  history  of  so-called  pneumo- 
nia in  children  have  been  observed  to  vary  greatly  from  symp- 
toms in  adults,  the  signs  of  consolidation  being  rapidly  succeed- 
ed by  those  of  simple  bronchitis,  and  these  again  as  quickly  by 
those  of  condensation. 

The  above  researches  have  greatly  diminished  the  importance 
of  pneumonia  and  its  reported  frequency.  Many  cases  hereto- 
fore classed  as  pneumonic  being  in  fact  capillary  bronchitis,  with 
collapse  of  the  pulmonary  tissue ;  and  the  fact  is  now  pretty  well 
established  that  true  lobular  pneumonia  is  rare  in  infants. 

It  is  but  right  to  say  that  the  view  of  this  disease  as  sketched 
above,  is  not  entirely  accepted  by  some  of  our  leading  authors 
on  diseases  of  children.  Hillier,  in  his  admirable  work,  still 
holds  to  the  distinction  between  lobular  pneumonia  and  pulmo- 
nary collapse,  yet  inany  statements  in  his  pages  devoted  to  the 
sabject,  rather  serve  to  strengthen  the  opposite  opinion.  For 
instance,  referring  to  lobular  pneumonia,  he  states:  ^<  It  is  usu- 
ally preceded  and  accompanied  by  capillary  bronchitis,"  which, 
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as  will  be  hereafter  shown,  is  the  proximate  cause  of  the  lesion. 
Ue  also  states  '^  that  they  may  be  combiaed  in  the  same  patient, 
and  that  the  distinction  between  them  is  at  times  very  difficult." 
Indeed,  he  seems  to  have  taken  the  congestion  which  not  unfre- 
quently  occurs  around  a  collapsed  lobule,  for  a  primary  inflam- 
mation ;  yet  farther  on  occurs  the  statement  that  ^^  collapse  of 
the  lung  is  frequently  the  prelude  to  lobular  pneumonia.^ 

The  above  sentence  raises  the  question  whether  the  inflam- 
matory process  Inay  extend  from  the  smaller  bronchi  to  the  par- 
enchyma of  the  lungs — a  question  on  which  I  incline  to  the  af- 
firmative, and  which,  I  think,  will  become  more  evident  when 
we  study  the  causation,  or  rather,  mechanism  of  collapse  of  a 
lobule. 

The  anatomical  appearances  of  collapsed  lung  have  been  di- 
vided into  two  classes,  depending  entirely  on  its  extent,  and 
whether  limited  to  one,  or  a  few  adjoining  lobules,  or  difl'used 
over  a  considerable  extent  of  the  organ — the  latter  variety  giv- 
ing a  condensed  and  solid  appearance  to  a  considerable  portion 
of  the  lungs — perhaps  to  an  entire  lobe — and  constituting  what 
has  been  known  as  carnification. 

In  the  limited  variety,  single  lobules,  or  a  few  coterminous 
ones,  become  collapsed  in  diiferent  portions  of  the  organ,  and 
present  the  appearance  of  irregular,  hardened  patches,  and,  when 
on  the  surface,  considerable  depression  below  the  general  level ; 
hepatised  lung  is  swollen  and  projects  above  the  surface,  in- 
stead of  presenting  depressions.  In  atelectasis,  the  tissues  are 
of  a  dark  violet  or  purple  color,  non-crepitant,  sink  in  water ; 
presenting  a  smooth  and  even  surface  when  cut,  instead  of  the 
granular  aspect  of  pneumonia ;  condensed  and  firm,  yet  retain- 
ing a  certain  degree  of  suppleness  and  flaccidity  resembling  the 
consistence  of  muscle,  which  contrasts  notably  with  the  brown- 
ish-red hue,  softened  and  turgid  condition  of  hepatization. 

Inflation  may  generally  be  readily  effected,  and  perhaps  serve 
as  a  diagnostic  test  between  collapse  and  inflammation.  This  is 
not  available,  however,  in  all  cases,  as  in  some  of  long  standing 
it  is  performed  with  difficulty,  owing  possibly  to  intense  conges- 
tion, in  which  case  the  tissues  are  more  friable,  yet  do  not  pre- 
sent plastic  effusion  or  exudation  cells. 

A  notable  instance  of  the  above  is  related  in  the  last  edition 
of  Meigs  &  Pepper,  on  Diseases  of  Children.  That  collapse  may, 
and  in  most  instances  does,  give  rise  to  congestion,  ia,  I  think, 
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true ;  and  that,  in  some  cases,  this  passive  congestion  may  be 
the  first  step  of  the  inflammatory  process  reaching  the  paren- 
chyma. 

Pulmonary  collapse  is  generally  conceded  to  arise  from  some 
impediment  to  passage  of  inspired  air,  as  inability  to  raise  and 
expectorate  the  mucons  secretion,  and  the  want  of  muscular 
power  in  the  parts  concerned  in  carrying  on  the  respiratory 
functions. 

Capillary  bronchitis  is  the  disease  in  which  this  lesion  most 
frequently  occurs,  and  it  is  not  uncommon  in  the  secondary 
bronchitis  that  forms  part  of  the  clinical  history  of  measles, 
whooping-cough,  variola,  remittent  and  continued  fevers.  It  is 
of  roost  frequent  occurrence  in  feeble  and  poorly-nourished 
infants,  and  from  its  study  we  may  derive  the  therapeutical  in* 
dication  of  an  early  resort  to  sustaining  treatment  in  the  tho- 
racic disorders  of  children  and  increased  caution  in  the  em- 
ployment of  depletory  measures.  It  has  been  denied  that  this 
lesion  can  occur  from  muscular  debility  alone,  yet  cases  are  re- 
ported in  which  some  of  the  pulmonary  lobules  were  collapsed, 
and  did  not  present  any  signs  of  bronchial  obstruction  or 
inflammation.  The  bronchial  tubes  form,  at  it  were,  a  grad- 
ually diminishing  cylinder,  and  as  the  air  passes  more  read- 
ily from  the  lung  than  it  can  be  inspired,  it  is  not  difficult  to 
understand  how  tenacious  mucus,  acting  like  a  plug,  as  it  were, 
or,  aa  it  has  aptly  been  compared,  after  the  manner  of  the  valve 
of  a  ball  syringe,  may  be  drawn  by  each  inspiration  into  tubes 
of  smaller  diameter,  and  cause  the  tubes  to  be  more  and  more 
obstmcted,  until  one  after  another  of  the  lobules  cease  to  be 
inflated* 

Collapsed  lobules  are  most  frequently  found  at  the  anterior 
margin  of  lower  or  middle  lobe  of  right  lung,  and  posterior 
margin  of  both  lower  lobes. 

As  collapse  of  the  lung  most  frequently  follows  an  attack  of 
bronchitis,  its  occurrence  is  to  be  inferred  wherever  in  the 
course  of  the  above  disorder  the  breathing  rapidly  or  suddenly 
becomes  more  accelerated  and  difficult,  the  pulse  becoming 
more  rapid  and  feeble,  by  the  diminishing  or  absence  of  fever, 
sidn  pale  and  cool,  with  lividity  of  the  pro-labia,  the  dyspnoea 
more  urgent  than  can  be  explained  by  the  amount  of  bronchial 
inflammation. 
The  sub-crepitant  rale  continues  to  be  hard,  but  expiration  is 
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prolonged,  and  some  dullness  on  percussion  may  be  detected. 
Bronchial  breathing  may  occasionally  be  present,  but  is  not  as 
frequent  or  well  marked  as  in  lobar  pneumonia. 

The  above  mentioned  respiratory  symptoms,  with  lividity  and 
absence  of  fever,  should  lead  to  suspicion  of  collapse  of  some 
of  the  pulmonary  lobules,  when  suddenly  occurring  in  a  feeble, 
cachectic  child,  or  in  the  course  of  an  exhausting  disease. 

The  following  altered  movement  of  the  thoracic  walls  has 
been  described  by  Dr.  Kees,  and  by  him  considered  pathog- 
nomonic :  "  During  the  inspiratory  effort,  the  ribs  are  seen  to 
move  inward  towards  the  median  line  of  the  trunk,  instead  of 
outward,  as  in  ordinary  respiration,  thus  diminishing  instead  of 
expanding  the  transverse  diameter  of  the  thorax.  The  expla- 
nation of  this  altered  movement  is  as  follows :  When  the  dia- 
phragm ascends,  the  lung  ought  to  expand  in  such  a  way  as  to 
fill  up  the  space  caused  in  the  thoracic  cavity  by  the  de- 
scent of  that  muscle.  Instead  of  this  being  the  case,  however, 
the  lung  is  collapsed  and  inexpansive,  and  cannot  enlarge  suf- 
ficiently to  fill  up  the  space  alluded  to,  so  there  would  remain 
a  vacuum  in  the  chest  were  it  not  that  the  thoracic  walls  are 
driven  inwards  by  the  pressnre  of  the  atmosphere  upon  their 
outer  surface. 

^^  The  base  of  the  chest  becoming  indented  on  both  sides  by 
a  deep  gutter  or  depression,  which  becomes  more  distinctly  vis- 
ible during  the  inspiratory  movement,  the  chest  presenting  the 
curious  spectacle  of  dilatation  and  expansion  in  its  upper  part 
during  inhalation,  and  of  contraction  or  collapse  at  its  base." 

The  diagnosis  of  collapse  of  the  air  vesicles  is  more  easy  in 
proportion  to  the  amount  of  lung  involved ;  as  when  considera- 
ble portions  of  the  lung-tissue  are  affected,  we  have  the  two 
physical  signs  of  dullness  on  percussion  and  bronchial  breathing, 
which,  occurring  in  the  course  of  bronchitis,  render  the  diagno- 
sis easy. 

The  treatment  should  be  of  a  tonic  and  sustaining  character, 
and  such  should  be  early  resorted  to  in  cases  of  bronchitis  in 
feeble  and  cachectic  children,  or  in  those  cases  attended  with  ac- 
cumulation of  mucus  in  the  bronchi.  The  child  should  be 
kept  in  a  warm,  even  temperature,  ahd  upon  a  diet  suited  to 
its  age,  that  is  at  once  nutritions  and  easily  digested.  Brandy 
should  be  used  in  small  doses,  frequently  repeated,  and  the  pre- 
parations of  quinine  and  iron  are  of  service  as  tonic8« 
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xCevulsives,  as  a  sinapism,  or  liniment  containing  ammonia  and 
iarpentine,  applied  to  the  chest,  followed  by  warm  water  dress- 
ing and  oil-skin  jacket,  as  in  pneumonia,  are  of  benefit. 

When  the  bronchial  tubes  are  obstrncted  by  accumulations 
of  mucus,  an  emetic  is  frequently  of  service,  yet  should  be 
employed  cautiously,  and  one  of  the  least  depressing  kind,  as 
sulphate  of  zinc  or  copper,  be  selected  in  preference  to  antimo- 
nials  or  ipecacuanha.  It  efficiently  relieves  the  overloaded  air- 
passages,  and  if  its  depressing  effects  are  judiciously  guarded 
against  by  stimulants,  is  one  of  our  most  useful  remedies  when 
collapse  threatens  to  follow  an  attack  of  bronchitis. 

Stimulating  expectorants,  as  carbonate  of  ammonia  and  the 
preparations  of  senega,  are  very  serviceable,  and  should  be  used 
instead  of  the  nauseating  remedies  of  that  class. 


A  CASE  OF  ELEPHANTIASIS  GRiECORUM  TUBERCULORUM,  COM- 
PLICATE^ WITH  THE  ANAESTHETIC  FORM. 


BY  CHR.  ORONVALD,   M.  D. 


Mr. ,  native  of  Sogn,  Norway,  aged  49,  came  to  this  coun- 
try sixteen  years  since,  and  is  now  a  resident  of  Wanamingo, 
<ioodhue  county,  in  this  State.  Before  leaving  Europe,  he  had 
suffered  from  the  earlier  symptoms  of  this  frightful  disease ; 
pains  in  shoulder  and  right  leg,  so  great  as  to  cause  a  limping 
jait.  After  arriving  here,  the  pains  occasionally  returned ;  but 
he  was  in  all  other  respects  healthy,  until  seven  years  ago,  when 
he  commenced  to  suffer  from  great  weakness  and  drowsiness. 
The  succeeding  winter  he  caught  a  severe  cold,  from  exposure 
in  traveling,  and  the  pain  in  both  arms  and  legs  became  violent, 
and  were  accompanied  by  considerable  swelling,  with  a  blue 
coloring  of  the  affected  parts.  From  February  to  June  he  was 
confined  to  his  bed,  and  remained  in  a  low,  weak  condition  for 
a  period  of  about  two  years.  At  the  expiration  of  this  time, 
hrpertesthesia  of  the  hands  and  feet  supervened,  to  so  great  an 
extent  in  the  hands,  that  the  slightest  touch  caused  violent  pain. 

This  condition  gradually  became  changed  to  anaesthesia — so 
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profound  that  a  pin  might  be  thrust  deeply  into  the  ulnar  side  of 
the  hand,  or  into  the  legs,  without  discomfort. 

Coincident  with  the.  hyperaesthesia,  a  crop  of  tubercles  be- 
came developed  upon  the  left  calf  and  dorsal  side  of  both  hands, 
which  have  since  enlarged  and  become  painful,  but  no  soften- 
ing has  yet  taken  place. 

Last  summer,  the  senses  of  taste  and  smell  began  to  decline, 
and  the  schneiderian  membrane  became  dry  and  resembling 
skin — which  condition,  however,  was  but  temporary — the  an£es* 
thesia  seeming  to  have  ceased  to  spread.. 

But  the  tubercles  continued  to  increase  in  number  and  extent. 
Last  August  he  suffered  a  violent  attack  of  fever,  accompanied 
by  intense  pain  in  the  whole  body,  especially  in  the  extremities ; 
insomnia,  nocturnal  delirium,  nausea  and  oppression ;  following 
which  appeared  a  new  crop  of  small,  scarlet  tumors  along  the 
posterior  side  of  the  left  thigh  and  right  fore-arm,  which,  after 
the  attack,  diminished  in  size  and  became  hard,  resembling  peb- 
bles under  the  skin.  This  winter  he  felt  quite  well  until  about 
the  middle  of  February,  when  he  again  grew  worse — the  result, 
possibly,  of  his  journey  to  St.  Paul,  to  be  presented  to  the  mem- 
bers of  the  State  Medical  Society. 

This  time  the  febrile  symptoms  were  lighter,  but  the  digestive 
functions  suffered  more — he  complaining  of  great  nausea,  and 
an  inability  to  take  anything  into  the  stomach  without  acute 
suffering,  while  the  amount  of  pain  in  body  and  extremities  was 
much  greater  than  ever  before.  The  eruption  invaded  this  time 
both  thighs,  the  left  receiving  the  heavier  force,  and  the  tumors 
were  far  more  numerous,  feeling  almost  like  a  continuous  layer 
of  pebbles.  The  eruption  also  appeared  thickly  upon  the  fore- 
head and  eyebrows — the  latter  being  almost  deprived  of  hairs. 

Epistaxis  was  severe,  possibly  accounting  for  the  relative  ab* 
sence  of  head  symptoms.  At  present,  March  2d,  1871,  he  is  again 
feeling  tolerably  well,  but  with  more  tubercles  than  before,  and 
a  constant,  deep  seated  pain  in  the  extremities.  He  is  most 
comfortable  when  warmly  wrapped  up,  and  for  that  reason,  pre- 
fers to  lie  in  bed. 

The  treatment  was  upon  general  principles.  He  has  been 
accustomed  to  cupping  and  the  employment  of  small  vesicating 
plasters,  from  both  of  which  he  thinks  considerable  benefit  has 
been  derived. 
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[translation.] 
ELEPHANTIASIS   GRJ500RUM, 

As  observed  in  Norway  by  Prof  Boeck  and  Dr.  Danielsen. 
(Traite  de  la  Spedalskhed  on  Elephantiasis  des  Grecs  par  D.  O. 
Danielsen  and  Wilh.  Bceck,  Paris,  1848.) 

Elephantiasis  Graecorum,  or  Spedalskhed,  is  an  endemic,  non- 
contagions,  hereditary  disease,  dependent  upon  a  certain  dys- 
crasia,  or  abnormal  condition  of  the  blood.  This  dyscrasia  may 
have  a  tendency  to  the  skin,  as  in  the  tubercular  form,  or  it  may 
attack  the  nerve  centers,  as  in  the  anaesthetic  form.  Both  vari- 
eties have  commonly  a  chronic  form,  although  the  tubercular  is 
occasionally  acute.  The  prodromes  in  both  are  similar,  and  are 
as  follows :  Drowsiness,  rigidity,  and  an  unconquerable  sleepi* 
ness — the  latter  so  great  as  to  cause  the  sufferer  to  sleep  in 
society,  walking  or  eating.  The  body  becomes  a  wearisome 
burden,  and  the  smallest  exertion  is  disgusting.  After  an  un- 
certain duration  of  these  symptoms,  those  following  assume  a 
different  course  in  the  two  forms. 

When  the  tubercular  variety  is  to  be  developed,  there  appears 
on  the  face,  the  extremities,  or  the  whole  body,  an  eruption  of 
roond,  smooth,  well  defined  patches,  of  the  size  of  a  bean,  scar- 
let in  color,  itching,  and  disappearing  under  pressure.  There 
are  also  occasionally  observed  dark  brown,  irregular  patches,' 
morphcea  nigra,  which,  however,  are  not  troublesome.  After 
an  indefinite  period,  this  eruption  disappears  without  leaving  a 
trace — breaking  out  again  in  about  six  months,  with  redoubled 
strength.  The  patches  become  uiore  elevated,  harder,  and  more 
livid  in  hoe.  They  disappear  and  return  several  times,  becom- 
ing finally  stationery  on  the  forehead,  dorsal  side  of  the  hand, 
and  in  the  eyebrows. 

Hair  falls  from  the  attacked  spots,  and  complete  loss  of  the 
eyebrows  is  a  popular  mark  of  the  disease. 

The  patches  increase  in  number,  size  and  consistence,  forming 
finally  variously  shaped  tubercles,  of  a  volume  varying  from  a 
pea  to  a  hazelnut.  Upon  the  body,  where  they  receive  constant 
pressure  from  the  weight  of  the  clothing,  they  are  soft,  flat  and 
yellowish  brown — upon  the  extremities  hard  and  livid,  and  large 
and  distinct  upon  the  face,  being  present  upon  the  whole  body. 
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with  the  exception  of  the  scalp,  the  palm  of  the  hand  and  the 
sole  of  the  foot.  The  development  of  these  crops  of  tubercles 
is  commonly  successive  and  slow;  but  occasionally  the  reverse 
obtains,  when  the  change  is  preceded  by  fever,  and  painful  un- 
easiness and  lassitude. 

The  tendency  of  the  tubercles  is  towards  softening,  this  being 
gradually  accomplished  in  the  course  of  the  disease.  They  be- 
come deep,  foul  ulcers,  secreting  an  ichorous  viscid,  yellowish- 
brown  pus,  which  slowly  hardens  by  exposure  to  air,  into  thick 
crusts,  which  are  detatched  from  the  suppurating  surface  be- 
neath, when  they  become  large  and  weighty.  Under  these  cir- 
cumstances the  body  presents  a  very  loathsome  appearance. 
The  epidermis  is  normal,  until  the  tubercle  bursts,  but  the 
cutis  vera  is  infiltrated,  swollen  and  indurated.  Its  elastic- 
ity is  so  far  lost  as  to  pit  upon  presure,  and  its  sensibility  iQ 
diminished.  Infiltration  frequently  extends  to  the  subcutaneous 
cellular  tissue,  causing,  even  early  in  the  disease,  deep,  lanci- 
nating pains. 

The  sudorific  glands  are  partially  inactive,  but  are  not  attacked 
by  tubercles,  while  the  sebaceous  glands  so  far  increase  their 
function  as  to  give  the  skin  a  greasy .  appearance.  The  exhala- 
tions from  the  skin  and  lungs  are  fetid.  The  mucous  membranes 
are  usually  infiltrated  with  tuberculous  matter,  the  voice  be- 
comes rough,  and  respiration  oppressed,  while  the  larynx  may 
become  so  narrowed  as  to  cause  danger  of  suffocation. 

The  eyes  are  sometimes  early  attacked.  The  conjunctiva 
assumes  a  dirty,  yellow  color,  its  vessels  are  injected,  and  the 
lachrymal  secretion  increased.  Upon  the  sclerotic  appears  a 
grey  elevated  spot,  enlarging  slowly  into  the  cornea,  invading 
its  whole  thickness,  and  fining  the  anterior  chamber  with  tuoer- 
culous  matter,  so  that  the  eye  resembles  a  shapeless  mass,  over 
which  the  lids  cannot  close.  After  a  time  the  tuberculous  mat- 
ter softens  and  discharges,  while  the  patient  sufiers  terrible 
opthalmic  pain,  and  the  lachrymal  secretion  becomes  intensely 
acrid. 

In  place  of  this  infiltration  of  tuberculous  matter,  there  some* 
times  occurs  an  exudation  between  the  uvea  and  lens,  and  a 
yellowish  grey  tubercle  grows  from  the  inner  border  of  the  pupil 
into  the  anterior  chamber,  attaining  the  size  of  a  pea,  when  it 
remains  stationary. 
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Note. — Besides  the  nlcers,  which  oriffinate  from  softened  tubercles,  there  may  in 
this  form  of  Spedalskhed,  be  found  other  Kinds : 

1.  On  the  infiltrated  skin  of  the  legs,  or  more  seldom  on  the  arniH,  there  are  some* 
times  formed  without  apparent  cause,  painful,  soft  patches,  which  in  a  few  days  open 
and  dischaige  a  viscid,  corrosive  matter,  and  form  a  deep,  spreading  ulcer ;  violent 
pains,  with  nightly  exacerbations^  are  felt  in  the  1^.  When  the  secretion  is  abun- 
dant, this  ulcer  has  a  favorable  uifluence  on  the  dumise ;  but  it  will  be  the  source  of 
danger  if  it  heals  too  rapidlv.  Violent  headache  and  fever,  sreat  despondency  and 
drowsioeM  are  often  followed  by  profound  coma— precursor  of  death — if  the  ulcer  does 
not  bre^  up,  or  tubercles  form.  The  interrupted  secretion  is  very  difficult  to  restore 
byart, 

2.  On  the-^use  or  extremities,  there  is  in  some  cases,  but  verv  seldom,  found  a  kind 
of  lai^  taberdes,  covered  by  greyish-brown,  horny  crusts,  whidn  under  the  microscope 
appear  to  be  a  whole  world  of  acari — or  resembling  may  be,  the  same  as  acarus  scabiei 
— generatioD  over  generation  pasted  together  with  a  viscid  matter.  On  the  suppurat- 
ing suHaoe  are  small,  round,  white  points  to  be  seen,  which  are  the  living  animals ; 
the  crust  consists  of  the  skeletons  of  lormer  generations. 

X  The  laxpe,  dark-brown,  scalar  patchy  which  go  under  the  name  of  morphea  ni- 
gra, go  tometunea  on  to  suppuration,  and  open  deep,  hollow  ulcers,  with  eleviited  hot- 
deni,  which  heal  with  great  difficulty.  The  presence  of  morphea  nigra  is  always  a 
sign  of  a  chrcmic  ooone  of  the  disease,  but  it  is  seldom  met  with — at  least  in  Norway. 

The  tubercular  form  of  the  Spedalskhed  has  sometimes,  but 
very  seldein^  an  acute  course.  Without  any  appreciable  cause, 
violent  febrile  paroxysms  set  in,  increasing  at  night,  with  intol- 
erable weariness  and  violent  headache,  furious  delirium,  burn- 
ing thirst;  dry,  red,  swollen  skin,  insomnia;  pulse — 120  to  130. 
Diminished  secretion  of  urine,  and  constipation. 

After  twelve  or  fifteen  days,  there  suddenly  appears  an  erup- 
tion of  blue,  shining,  elevated  patches,  followed  by  considera- 
ble tubercular  infiltration,  which  under  the  chronic  course  would 
possibly  have  taken  years  to  form.  The  sick  get  better  as  soon 
as  the  eruption  comes  out ;  the  tubercles  form,  and  the  disease 
takes  a  chronic  course.  If  no  eruption  comes  out,  pneumonia, 
pleurisy  or  meningitis  destroys  the  patient  in  a  few  days.  Prof. 
Ik>eck  saw  only  four  cases  of  this  form  among  his  numberless 
patients. 

Pathological  Anatomy. — The  cutis  veri  is  the  principal  seat  of 
the  pathological  changes,  and  its  consistence  is  altered  in  its 
whole  thickness,  in  this  form  of  the  disease.  It  is  hero  the  mor- 
I)m1  deposits  especially  take  place.  The  subcutaneous  cellular 
tissue  is  infiltrated  by  a  fatty  mass,  and  can  not  be  separated 
from  the  cutis  vera,  so  the  skin  sometimes  gets  25  to  30  mm  thick. 
The  subcutaneous  vessels  are  thickened  by  external  deposits  of 
Urdaceons  matter,  although  the  internal  diameter  is  the  same. 
The  basilic,  saphenic  and  saphenous  veins  have  been  found  as 
thick  as  the  little  finger.  The  subcutaneous  nerves  are  also 
thickened  by  the  same  lardaceous  deposit.  In  both  forms  there 
has  also  been  found  another  and  different  kind  of  thickening  of 
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the  nerves  ;  it  is  secondary  or  accidental,  depending  on  neuritis 
of  the  sheaths  of  the  nerves,  and  deposits  of  albuminous  matter 
around  the  nerve  Gbres,  causing  violent  pain. 

The  mucous  membranes  are  frequently  attacked  by  tubercles 
and  ulcers,  in  the  cavity  of  the  mouth,  larynx  and  bronchia?,  as 
well  fils  in  the  nasal  cavity;  ulcers  on  the  septum  sometimes 
perforate  and  destroy  it. 

In  the  mucous  membrane  of  the  intestines  are  sometimes 
found  ulcers,  perforating  everything  until  the  peritoneum 
is  reached.  The  lungs  are  never  attacked  ;  there  is,  on  the  con- 
trary, reason  to  believe  that  when  Spedalskhed  has  declared 
itself,  it  has  annihilated  any  other  dyscrasia.  The  pleura  may 
be  thickened  by  infiltration.  The  abdominal  cavity  is  hardly  at- 
tacked before  the  later  stages  of  the  disease,  and  sometimes  not 
at  all ;  but  there  is  hardly  a  place  which  may  not  sufler  from  tu- 
bercles, infiltrations  or  adhesions. 

In  the  cranium,  there  has  been  found  a  gelatinous  exudation 
in  the  subserous  cellular  tissue  of  the  sirachnoid ;  some  serous 
exudation  in  the  ventricles,  and  engorgement  of  veins,  but  nei- 
ther considerable.  Vertebral  cavity  normal,  except  a  little  en- 
largement of  larger  veins. 

The  character  and  morbid  products  of  Spedalskhed  are  quite 
different  from  those  of  inflammation.  In  inflammation,  the  or- 
ganic tissues  are  frail  and  easily  torn ;  pus  is  secreted,  which 
does  not  destroy  the  adjacent  tissues.  In  Spedalskhed  the  or- 
ganic tissues  get  more  consistent  and  tough.  The  deposit  is  es- 
sentially fibrinous,  and  secreted  from  the  blood,  it  forms  fibres 
and  membranes  without  a  cell.  After  a  while,  a  novel  morbid 
alteration  takes  place  in  the  deposit ;  cells  form,  and  the  organic 
tissues  and  special  organs  undergo  complete  destruction — so 
that  the  cells,  nerves,  blood-vessels  and  glands  are  melted  into 
one  mass. 

The  analysis  of  the  blood  shows  that  the  disease  depends  up- 
on a  true  dyscrasia,  an  abnormal  composition  of  the  blood.  It 
contains  less  serum  than  normally,  and  that  is  viscid  and  of  a 
greenish  color.  The  blood-clot  is  large,  solid,  covered  with  a 
lardaceous  membrane,  and  often  with  an  albuminous  layer  on 
top.  Chemical  analysis  shows  decidedly  an  undue  quantity  of 
fibrin  and  albumen,  and  they,  especially  albumen,  are  the  ele- 
ments which  form  the  morbid  products. 

This  dyscrasia  causes  hypera^mia  and  passive  congestion  in  the 
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capillary  system ;  afterwards  exudation,  from  which  tubercles 
are  developed,  and  when  the  disease  is  so  localized,  the  general 
symptoms  disappear,  the  sick  feel  again  well,  and  now  the  com- 
position of  the  blood  is  nearer  the  normal  state. 

This  process  is  repeated  in  the  course  of  the  disease,  and  so 
the  morbific  products  are  successively  carriied  away  from  the 
blood  ;  the  patient  feels  better  the  more  suppurating  surfaces 
there  are.  If  the  morbid  matter  was  allowed  to  accumulate, 
the  organism  would  succumb  to  a  complete  paralysis  of  the 
nerve  centres.  Two  cases  of  death  occurred  after  symptoms  of 
heaviness  and  drowsiness,  and  profound  sleep ;  where  the  ne- 
cropsis  showed  the  blood  thick,  viscid,  black,  and  soaking  through 
almost  all  the  organs ;  chemical  analysis  showed  too  much  fibrin 
and  albumen,  which  form  the  essentials  of  the  deposit. 

The  process  is  shown  by  dissection  and  analysis : 

1.  Periodical  exudations  of  fibrinous  matter,  forming  patches 
and  small  tubercles,  which  do  not  yet  alter  much. 

2.  As  the  blood  becomes  richer  in  albumen,  deposits  of  this 
unite  with  the  fibrin  ;  the  tubercles  now  alter,  increase,  get  soft, 
brown,  and  where  they  are  going  to  break  up,  yellow ;  and  then 
the  adjacent  tissues  partake  in  the  common  destruction. 

The  other  form  of  Spedalskhed,  elephant,  graec.  anassthetos, 
has  always  a  chronic  course.  After  months  or  years  of  the 
prodromes  named  before,  there  appears  an  eruption  of  pemphi- 
gus. One  or  more  bullae  appear,  from  the  size  of  a  walnut  to  a 
hen^s  egg,  filled  with  a  semi-transparent,  yellowish  green,  some-' 
times  milky,  viscid  fluid.  When  bursting,  it  forms  a  non-extend- 
ing ulcer,  secreting  a  yellowish-white  matter,  and  the  patient 
feels  better  under  this  formation  of  pemphigus.  The  bullae  are 
frequently  found  in  the  palm  of  the  hand  and  sole  of  the  foot, 
and  develop  themselves  very  suddenly ;  they  may  come  at  night, 
and  burst  in  the  morning.  As  one  of  them  heals — commonly 
not  before  months — another  makes  its  appearance ;  the  patient 
may  for  years  only  at  short  intervals  be  free  from  them,  and  is 
in  tolerably  good  health. 

Sometimes,  also,  another  eruption  comes  out,  morphea  alba, 
itching  patches,  in  size  from  a  cent  to  the  palm  of  the  hand,  of  a 
very  white  color.  (Naaman,  the  Syrian,  was  white  as  snow.) 
After  the  pemphigus,  hyperasthesia  sets  in  in  some  part  of  the 
body,  and  extends  more  and  more.  The  slightest  movement 
caases  violent  pain,  as  of  the  pricking  of  millions  of  needles. 
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If  the  hands  are  attacked,  they  cannot  be  used.  This  may  last 
for  years,  and  then  give  place  to  anaesthesia,  in  the  same  places, 
which  tends  to  invade  the  whole  body.  The  skin  gets  pale,  dry 
and  hard  as  parchment,  and  atrophied  when  paralysis  is  perfect. 
The  sebaceous  secretion  is  stopped.  The  face  is  pale,  yellow, 
cadaverous;  sometimes  th^re  is  intense  headache;  conjunctiva 
injected;  eyelids  less  full,  carnuculae  lycrymales  atrophied,  the 
eye  dry ;  there  may  b^e  ectrosion  or  lagophthalmos.  The  mouth 
may  appear  twisted  to  one  side,  under  lip  hanging;  the  patient 
can  not  pronounce  the  letter  b. 

Nutrition  suffers,  so  the  muscles  atrophy,  especially  between 
the  metacarpal  bones  of  4th  and  5th  finger,  and  between  the 
thumb  and  index  finger. 

Sensation  is  so  totally  gone,  as  well  in  the  deeper  structures, 
that  parts  may  be  carbonized  without  any  feeling ;  patients 
have  been  seen  amputating  their  own  fingers,  and  stopping  the 
haemorrhage  by  dipping  the  stump  in  boiling  pitch,  without  suf-- 
fering  pain. 

In  the  course  of  the  disease,  there  appears  sometimes  on  the 
sole  of  the  foot,  after  some  days  of  headache  and  oppression,  a 
bluish,  painful  patch ;  it  bursts;  a  viscid,  ichorous  matter  runs 
out,  and  the  general  symptoms  disappear.  The  cellular  tissue 
is  found  destroyed,  and  the  muscles  laid  bare ;  there  is  formed  a 
large  and  deep  ulcer,  commonly  for  lifetime;  it  may  reach  the 
bone,  and  bony  lamellae  separate ;  it  is  so  atonic,  that  it  may  be 
filled  with  cantharides  without  it  causing  any  pain.  This  ulcer 
will  improve  the  other  symptoms,  but  will  cause  danger  if  it 
heals  up ;  then  the  patient  will  suffer  from  headache  and  fev.er, 
thirst  and  oppression  at  the  cardiiie,  and  deep,  burning  pain 
through  the  whole  extremity,  with  exacerbation  at  night 

When  anassthesia  is  entirely  developed,  necrosis  of  the  fingers 
and  toes  takes  place.  The  patient  feels  pain  in  the  bone  ;  a  tu- 
mor encircles  the  whole  finger ;  when  this  opens,  a  viscid,  icho- 
rous matter  is  discharged ;  the  phalanx  is  loose  and  falls  out. 
After  many  such  spontaneous  amputations,  the  hand  or  foot 
gets  more  like  the  paw  of  a  seal,  than  anything  else.  Some- 
times such  amputations  may  take  place  with  the  whole  hand  or 
foot ;  the  wrist  or  ankle  swells — bursts  open ;  all  the  soft  parts 
get  destroyed,  and  the  limb  is  only  hanging  in  shreds  of  skin  or 
some  tendons,  which  usually  are  cut,  to  anticipate  the  action 
Df  nature. 
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Many  years  may  pass  under  frequent  sufferings.  Anaesthesia 
invades  the  whole  body ;  it  is  dead  before  death  comes.  Ev- 
ery thing  gets  atrophied,  and  life  is,  little  by  little,  extinguished. 
Death  comes  with  collignative  diarrhoeas  or  sometimes  with 
cramps,  like  the  tetanic. 

Post  mortem  shows  the  muscles  much  atrophied,  and  some- 
times changed  to  a  gelatinous  mass.  The priticipal  changes  are 
in  this  form  found  in  the  centers  of  the  nervous  system.  In  the 
spinal  cord  the  veins  of  the  posterior  surface  are  congested, 
and  in  the  serous  tissue  of  the  arachnoidea  is  more  or  less  of 
an  albuminous  exudation,  especially  in  the  part  covering  the 
posterior  part  of  the  cord.  The  medullary  substance  is  on  the 
same  place,  of  a  greater  consistence,  without  being  much  injec- 
ted  with  blood. 

When  the  anaesthesia  is  complete,  the  thick,  yellow  exudation 
in  the  serous  and  subserous  tissue  of  the  arachnoid,  may  encir- 
cle the  whole  cord  ;  and  pia  mater  and  arachnoidea  are  adher- 
ent, so  thickened  and  opaque,  as  to  look  like  the  dura  mater. 
The  medulla  may  be  so  dense  as  to  look  cartilaginous,  and  pressed 
between  the  lingers  it  will  flatten  but  not  lose  its  consistence. 
Its  diameter  is  diminished,  sometimes  only  thick  as  a  quill.  The 
microscope  shows  that  on  the  sclerosed  places,  the  primitive 
nerve  threads  are  more  twisted  than  normally.  The  gray  sub- 
stance is  diminished,  and  of  a  dirty,  yellow  color.  These  changes 
are  most  pronounced  in  the  cervical  and  lumbar  region.  In 
some  cases  the  axillary  and  ischiatic  plexus  and  their  most  im- 
portant nerves  are  found  atrophied. 

In  the  brain  the  same  exudation  occurs  in  the  arachnoid,  es- 
pecially round  the  origin  of  certain  nerves,  5th,  6th,  7th  and 
8tb,  and  the  same  adhesion  between  the  arachnoid  and  the  pia 
mater.  The  cerebral  substance  is  a  little  harder  than  common. 
The  most  important  changes  are  in  Gasser's  ganglion.  When  the 
anfesthesia  of  the  face  is  developed,  a  sero-albuminous,  thick 
and  opaque  exudation  has  taken  place,  so .  considerable  that  the 
dura  mater  is  distended  and  bulges  over  that  place.  The  nerve 
threads  of  the  ganglion  are  melted  together,  but  ramifications 
are  normal. 

It  is,  in  this  disease  more  than  most  others,  easy  to  refer  the 
qrmptoms  to  the  pathological  alterations,  which  are  the  cause 
of  them.  The  exudation  causes  hyperaesthesia ;  then  the  cord 
itself  is  attacked,  the  gray  substance  diminished  and  altered, 


40  IVansaotions  of  the 

and  ancesthesia  sets  in.  In  the  cervical  and  lumbar  region  this 
change  is  most  conspicuous,  so  the  extremities  suffer  most. 
That  the  anterior  fascicles,  as  well  as  the  whole  substance 
of  the  cord,  is  altered,  accounts  for  the  restriction  of  mo- 
bility. 

These  pathological  alterations  also  exhaust  the  energy  of  the 
vegetative  nerves.  The  capillary  circulation  becomes  slow,  if 
not  stopped.  Nutrition  is  diminished  or  ceases,  and  the  part 
dies.  If  the  circulation  ceases  in  the  periosteum,  the  bone 
dies,  the  pbalangde  fall  off.  Blood  analyses  show  about  the 
same  anomalous  composition  as  in  the  tubercular  form. 

Both  kinds  of  Spedalskhed  depend  then  on  the  same  dyscrasiap, 
but  we  can  not  yet  tell,  why  it  in  some  individuals  causes 
hyperaemia  and  abnormal  exudation  in  the  nerve-centres,  while 
it  in  others  produces  similar  phenomena  in  the  skin. 

When  the  dyscrasia  is  formed,  the  hyperemia  follows,  and  as 
the  posterior  surface  of  the  cord,  and  the  gray  substance  is 
richer  in  blood-vessels  than  the  rest,  and  as  Gasser's  ganglion  as 
well  as  the  nervus  communis  faciei  have  considerable  sinuses 
near  them,  these  parts  are  most  exposed  to  suffering  from  the 
hyper8Bmia. 

The  two  forms  of  Spedalskhed  give  rise  to  symptoms  of  so 
different  a  character,  that  they  might  be  taken  for  two  different 
diseases,  had  not  the  analysis  demonstrated  their  morbid  unity. 
One  circumstance,  besides,  dissipates  every  doubt  on  the  ques- 
tion ;  and  that  is,  that  sometimes  one  form  is  converted  into  the 
other.  Absolutely  the  same  circumstances  and  manner  of  living 
may  bring  on  with  one  the  tubercular  form,  with  another  the 
anesthetic.  Parents,  suffering  from  the  tubercular  form,  may 
have  children  which  get  the  anaesthetic,  while  the  grand-children 
get  the  tubercular  form. 

Oomplications  of  the  forms  are  very  common.  In  one-sixth 
of  all  the  sufferers  from  this  disease,  it  commences  with  the  tu- 
bercular form,  which  gets  complicated  with  anaesthesia,  although 
this  is  not  completely  developed.  The  anjesthetic  form  is  not 
so  frequently  (only  one-twentieth  of  the  whole  number)  com- 
plicated with  the  tubercular. 

The  change  of  one  form  into  the  other  only  takes  place,  when 
the  disease  is  not  well  developed ;  then  one  form  may  destroy 
the  other.  In  a  later  stadium  the  metamorphoses  are  so  con- 
siderable, that  neither  nature  nor  art  can  destroy  them,  and 
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both  forms  exist  together.  This  is  a  reason  why  both  forms 
often  hare  been  confounded. 

The  causes  of  Spedalskhed  are  most  likely:  humid,  wet  at- 
mosphere, bad  living,  crowding  together  of  too  many  persons 
under  one  roof,  and  want  of  cleanliness..  It  is  hereditary,  but 
may  pass  over  one  or  more. generations;  second  and  fourth  are 
more  exposed  than  first  and  third.  It  can  also  be  acquired. 
There  are  instances  on  record,  where  a  person  from  a  district 
where  the  disease  is  perfectly  unknown, 4ias  contracted  it  after 
a  residence  in  a  place  where  it  is  endemic. 

As  to  treatment,  there  is  not  very  much  to  do,  except  in  the 
commencement,  especially  of  the  tubercular  form,  where  bene- 
fit is  experienced  from  derivatives  and  resolvents ;  small,  fre- 
quently  repeated  depletibns,  and  bathing,  is  sometimes  service- 
able. 


CASE  OF  GLANDERS  IN  THE  HUMAN  SUBJECT,  TREATED  WITH 

CARBOLIC  ACID. 


BY  H.  GALLOWAY,  BOCHESTER,  MINNESOTA. 


October  20th,  1870,  J.  B.,aet.  24,  a  laborer,  called  at  my  office, 
complaining  of  sore  throat,  headache,  wandering  pains,  stiffness, 
bodily  and  mental  languor,  and  a  profuse  sweating  on  every 
effort  at  exercise. 

Found  tongue  and  fauces  of  a  darker  red  than  natural ;  an 
indolent^  greyish  ulcer  three-fourths  of  an  inch  long,  from  root 
of  uvula  down  one  side  of  the  throat ;  salivary  glands  some- 
what tumefied ;  face  slightly  flushed.  Touched  the  ulcer  with 
nitrate  of  silver,  and  prescribed  quinine  and  brandy. 

Oct.  24:  called  again.  Salivary  glands  more  swollen;  throat 
no  better ;  general  condition  worse  ;  a  few  pustules  on  forehead  ; 
eyes  blood-shot  and  lids  swollen  ;  Schneiderian  membrane  red, 
dry  and  swollen. 

I  now  suspected  some  putrid  animal  poisoning,  e.  g.  syphilis. 
The  queations  put  concerning  his  habits  and  recent  whereabouts 
revealed; however,  no  probable  source  of  contagion.  The  throat 
was  again  cauterized,  and  the  quinia  and  brandy  ordered,  to  be 
continued. 
6 
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Oct.  80,  wa8  called  to  bim.  He  had  been,  for  a  few  days,  in 
the  hands  of  a  "lobelia  quack." 

The  forehead  and  neck  were  now  thickly  covered  with  pus- 
tules, the  larger  ones  being  three-eighths  of  an  inch  in  diameter. 
At  first  sight  these  pustules  looked  not  unlike  those  of  distinct 
small-pox.  Seen  more  closely  they  lost  that  resemblance.  They 
Vere  remarkably  hard  and  round,  with  darkened  red  bases.  There 
were  many  of  these  on  the  scalp  and  face,  and  a  few  on  one 
half  of  the  breast. 

The  appearance  of  the  patient  was  extremely  repulsive.  One 
eye  swollen  and  closed,  and  the  other  nearly  so;  the  nose  swol- 
len out  of  all  comeliness ;  a  muco-pnrulent  discharge  streaked 
with  blood  running  from  one  nostril ;  a  slimy  saliva  oozing  from 
tiie  mouth,  and  the  whole  body  dripping  with  an  oifensive  and 
sickening  sweat.  There  was  delirium  like  that  of  typhoid  fever, 
but  he  could  answer  questions  intelligently  when  urged  to  speak 
promptly. 

I  had  treated  a  case  of  glanders  a  few  years  before,  and  the 
symptoms  in  that  case  were  now  so  exactly  reproduced,  that  I 
diagnosed  this  as  being  the  same  disease.  The  following  facts, 
brought  out  after  persistent  questionings,  and  fully  sustained  by 
information  since  obtained  from  other  parties,  show  satisfactorily 
tiie  manner  of  infection: 

Was  working  for  Mr.  M ,  a  few  weeks  before  getting  sick. 

Mr.  M had  a  sick  horse  that  has  since  died.     Had  taken  care 

of  the  horse,  and  given  him  medicine  in  "  balls,"  requiring  the 
mouth  to  be  held  open  and  the  balls  pushed  in  by  the  hand — 
his  hands  being  chapped  at  the  time.  The  horse  had  farcy  sores 
on  the  body  and  legs,  and  ran  at  the  nose. 

It  seems  clear  that  the  horse  in  question  died  of  glanders,  and 
the  testimony  of  the  "  boss  doctor  "  who  attended  him,  is  that 
J.  B.  had  his  chapped  knuckles  in  the  horse's  mouth  at  least 
once  on  the  day  before  his  death. 

Upon  examining  the  patient's  hands,  the  metacarpal  knuckle 
of  the  right  thumb  was  found  to  be  swollen,  red,  and  exquisitely 
tender.  The  elbow  on  the  same  side  was  also  red  and  tender, 
as  was  the  corresponding  knee. 

It  should  be  stated  that  the  swollen  salivary  glands  were  not 
at  all  (apparently)  tender  to  the  touch,  though  the  mouth  could 
be  opened  only  with  great  difficulty.    The  pulse  was  not  much 
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quickened,  but  was  exceedingly  variable  in  force.     There  was 
also  an  occasional  hacking  cough. 

There  is  reason  to  believe  that  horses  are  liable  to  a  non-in- 
fectious disease,  easily  mistaken  for  glanders.  That  such  disease 
is  characterized  by  swollen  legs,  skin  abscesses,  tumid  glands 
and  a  nasal  discharge.  That  it  is  essentially  acute,  and  gener- 
ally fatal.  That  it  may  be  self-generated,  or  come  from  a  cold, 
or  exposure,  or  bad  feeding.  Innoculation  from  such  a  horse 
would  produce,  say,  pyaemia.  The  symptoms  might,  probably,  be 
not  far  different  from  those  here  narrated.  But  the  specific 
poison  of  glanders  should  be  followed  by  symptoms  distinct 
enough  in  some  particulars  to  enable  a  difierential  diagnosis. 
Among  these  are  to  be  named — the  nasal  discharge,  especially 
limited  to  one  nostril ;  the  pustules  confined  to  one  side  of  the 
bo<fy,  and  a  like  hemiplegic  character  of  the  articular  inflam- 
mations. Negatively  the  absence  of  pronounced  chills,  and  tho 
longer  incubating  period. 

In  this  case  there  had  been  some  pain  in  the  thumb,  and  an 
uneasy  stiffness  of  the  arm,  before  the  salivary  glands  swelled, 
or  the  throat  became  sore.  Two  weeks  after  the  supposed  in- 
noculation his  indisposition  became  severe  enough  to  attract 
his  attention,  and  another  two  weeks  elapsed  before  he  was 
driven  to  his  bed.  During  this  time,  if  his  own  story  is  true, 
he  had  no  chills,  but  only  steadily  increasing  languor  and  stifl'- 
ness. 

Treatment.  The  following  wash  was  then  ordered  to  be  used 
by  injection  into  the  nostrils  and  mouth,  as  frequently  as  every 
two  or  three  hours : 

R.  Carbolic  acid  (liquid)  m.  xx, 
Acet.  acid  dr.  ss, 
Tinct.  myrrh  dr.  ij. 
Aqua  q.  s.  ut.  ft.  oz.  vj. 
M.    Sig.    To  be  used  with  the  nasal  syringe. 
The  carbolic  acid  was  also  ordered  to  be  given  as  follows: 
B.  Carbolic  acid  m.  viij. 

Glycerine  oz.j. 
M.    Sig.    Teasponful  to  be  taken  every  hour,  omitting 
four  doses  during  night  time. 

The  acid  used  was  made  liquid  by  the  addition  of  only  enough 
vater  to  make  it  so  at  an  ordinary  ofilce  temperature.  Of  this 
he  took  a  minim  at  a  dose  twent}'  times  a  day.    To  protect  the 
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8tomach,  the  acid  was  reduced  in  a  drachm  of  glycerine,  and  that 
still  further  reduced  by  having  it  administered  in  a  menstruuni 
of  sweetened  water.  I  confess  to  considerable  anxiety,  fearing 
that  the  stomach  would  not  tolerate  such  treatment,  but  was  de- 
lighted to  find  n6  evidence  of  irritation  whatever. 

Nov.  4.  Face  leiss  swollen ;  can  open  both  eyes ;  nasal  dis- 
charge less  in  quantity  and  less  offensive.  Same  treatment  to  be 
continued. 

Nov.  20.  Can  sit  up ;  eats  well ;  no  cough ;  only  slight  sweat- 
ings; pustules  nearly  all  gone;  no  nasal  discharge;  salivary 
glands  but  very  Jittle  swollen;  ulcer  of  throat  about  half  its 
first  size. 

Deeming  convalescence  fairly  established,  and  still  fearing 
some  disastrous  effect  from  the  acid  upon  the  stomach,  its  further 
use  was  discontinued.  A  preparation  of  iron  and  arsenic  was 
ordered,  and  I  saw  him  no  more  for  six  days. 

Nov.  26.  All  the  worse  symptoms  had  reappeared,  excepting 
there  was  no  delirium,  and  but  little  nasal  gleet.  Ordered  a 
prompt  return  to  the  carbolic  acid.  This  was  again  kept  up  for 
another  three  weeks,  during  which  a  constant  improvement  went 
on. 

Dec.  18.  Skin  smooth  ;  salivary  glands  apparently  all  right ; 
mouth,  nose,  and  eyes  free  from  any  appearance  of  disease ;  has 
only  an  occasional  night  sweat ;  no  cough ;  appetite  good  ;  is 
able  to  walk  out ;  left  for  the  country  ;  have  not  seen  him  since. 
I  regret  that  this  case  passed  from  under  my  observation  so 
soon.  But  it  seems  clear  that,  whatever  may  be  the  ultimate 
result,  the  carbolic  acid  acted  in  such  a  way  as  to  leave  little 
doubt  of  its  antidotal  properties  in  this  loathsome  disease.  The 
prompt  amelioration  of  symptoms  following  its  first  trial ;  the 
return  of  those  symptoms  upon  its  discontinuance ;  and,  upon 
its  second  trial,  an  unbroken  progressive  improvment  following, 
must  certainly  confirm  its  value,  so  far  as  any  one  case  can  well 
go  in  proving  the  worth  of  any  drug. 
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APPENDIX  C. 


REK)RT  OF  THE  COMMITTEE  ON  SURGERY  OF  THE  MINNESOTA 
STATE  MEDICAL  SOCIETY,  YEAR  ENDING  FEBRUARY,  1871. 

The  Committee  on  Surgery  would  beg  leaVe  to  submit  the 
following  report : 

During  the  month  of  October  a  circular  of  inquiry  was  issued 
by  your  committee,  for  the  purpose  of  obtaining  statistics  and 
facts  from  the  actual  experience  and  observation  of  physicians 
and  surgeons,  that  should  form  the  basis  of  a  report  on  some  of 
the  surgical  diseases  of  the  State.  It  was  the  special  object  of 
the  committee,  at  this  time,  to  discover,  if  possible,  the  history 
of  certain  surgical  diseases  hereafter  specified,  in  the  following 
particulars,  viz. :  nationality  of  the  patient,  whether  the  diseases 
in  question  are  congenital,  their  specific  form  and  duration,  and 
whether  any  effects  of  climate  or  residence,  on  their  origin  and 
progress,  have  been  apparent.  It  was  maintained  that  the  vari- 
eties of  race  in  the  State,  and  their  comparatively  short  residence 
here,  render  our  inquiries  important  and  more  easily  answered 
now,  than  can  be  done  at  a  later  time.  The  circular  called  for 
facts  and  statistical  reports  under  the  following  heads,  viz. : 

1st  Malignant  Diseases. 

2nd.  Non-Maliqnant  Diseases:  as  Struma  JVon-Strumous 
TumorSj  etc.,  Ovarian  Tumors^  Calculoxis  Diseases^  and  Surgi-ccd 
Diseases  of  the  Mucotcs  Membrane. 

3d.  DsFORMiTiBs:  Congenital  and  ^on*  Congenital. 

4th.  Erysipelas. 

5th.  The  use  of  Anaesthetics. 

This  circular  was  sent  to  every  regular  physician  in  the  State 
whose  address  could  be  obtained.  Besides  this,  upwards  of  fifty 
letters  were  sent  by  members  of  the  committee,  calling  the 
special  attention  of  physicians  to  the  circular,  and  asking  for  re- 
sponses. 

Your  committee  have  to  report,  that  seventeen  physicians  re- 
sponded with  valuable  reports  of  ^ases  and  statistics ;  and  we 
take  this  occasion  to  express  our  gratitude  to  those  members 
for  their  efforts  to  aid  in  forwarding  the  work  of  our  Society. 
Their  names  are  as  follows :  Drs.'  Murphy  &  Wharton,  and  D.  W. 
Hand,  of  St  Paul;  Hill  A  Lindley.  and  A.  £.  Ames,  of  Minne- 
apolis ;  F.  H.  Milligan,  of  Wabasha ;  Solomon  Blood,  of  Owa- 
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tonna ;  0.  N.  Hewitt,  of  Red  Wing ;  E.  J.  Davis,  of  Mankato ; 
Albert  E.  Senkler,  of  St.  Cloud ;  J.  B.  McGaughey,  of  Winona ; 
L.  Kedmon,  of  Preston ;  C.  K.  Bartlett,  of  St.  Peter ;  H.  Gallo- 
way, of  Rochester ;  H.  C.  Young,  of  Waseca,  and  H.  H.  Guthrie, 
of  St.  Charles. 

The  communications  of  these  gentlemen  contain  an  enumera- 
tion of  cases  called  for  by  the  circular,  coming  under  their  ob- 
servation in  the  State,  answers  to  the  general  questions  proposed, 
and  many  facts  of  practical  importance.  A  classified  statement 
of  the  number  of  surgical  cases,  and  statistics  of  treatment,  and 
results,  is  herewith  submitted ;  and,  inasmuch  as  the  same  is  too 
voluminous  to  be  embodied  in  this  report,  it  is  recommended 
that  it  be  preserved  in  the  Society's  archives  for  future  refer- 
ence. 

Malignant  Diseases. — Forty- two  cases  were  reported,  of  which 
sixteen  were  Scirrhus,  ten  were  Encephaloid,  three  Melanotic, 
ten  Epithelioma,  and  three  cases  of  Lupus  Exedens.  On  the 
ejffects  of  climate.  Dr.  F.  H.  Milligan,  of  Wabasha,  who  has  seen 
six  cases  of  Cancer  of  the  Uterus,  remarks  as  follows:  "In  my 
opinion,  our  climate,  from  some  cause  which  I  do  not  under- 
stand, is  favorable  to  the  rapid  termination  of  malignant  dis- 
eases." The  general  conclusion  is,  that  Epithelioma  does  not 
ordinarily  return  when  enough  sound  tissue  is  removed  with  the 
afiected  part,  and  that  the  same  is  true,  to  a  less  extent,  of 
Scirrhus  under  favorable  circumstances,  provided  that  excision 
be  resorted  to  sufficiently  early. 

Non-Malignant  Diseases.  Struma  of  glands^  cfeo.,  are  report- 
ed to  be  comparatively  less  prevalent  here  than  in  other  States, 
more  prevalent  among  Americans  than  foreigners,  and  the  gen- 
eral opinion  is  that  our  climate  is  favorable  to  the  mitigation 
and  cure  of  this  class  of  diseases. 

Of  Non-Strumaus  Tumors^  let,  Goitre  has  claimed  considera- 
ble attention,  and  is  reported  to  be  comparatively  prevalent. 
Dr.  J.  B.  McGaughey.  of  Winona,  attributes  the  cause,  in  that 
part  of  the  State,  to  Calcium  and  its  salts  in  the  water.  Dr. 
Milligan,  of  Wabasha,  says :  "Among  Germans  Goitre  is  very 
common;  no  cure  has  been  effected  in  adults  when  the  disease 
existed  prior  to  residence  here,  but  in  those  before  the  age  of  pu- 
berty, cures  may  be  effected."  Dr.  Ames,  of  Minneapolis,  re- 
ports twenty  cases  in  five  years.  The  water  is  impregnated 
with  Carb.  and  Sulph.  of  Lime  and  Magnesia.    Dr.  S.  Blood,  of 
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Owatonna,  finds  Goitre  most  prevalent  among  Germans,  and  Dr. 
L.  Redmon,  of  Preston,  finds  it  qnite  prevalent  among  Norwe- 
gians, and  regards  high  northern  latitudes  as  productive  of  the 
disease.  Treatment:  soft  water  to  drink,  and  Iodides  internally 
and  externally. 

Ho  cases  of  Aneurism  reported.  Fihrous  and  Fatty  Tumors 
are  common. 

Ovarian  Tumors. — Fourteen  cases  reported  as  having  been  ob- 
served. Drs.  Murphy  and  Wharton,  of  St.  Paul,  report  three 
operations,  and  Dr.  F.  H.  Milligan  one.  Dr.  D.  W.  Hand  reports 
an  interesting  case  of  apparent  care  of  Ovarian  Cyst,  by  spon- 
taneous discharge  into  the  vagina.* 

Surgical  Disecues  of  the  Mucous  Membrane  are  reported  as 
prevailing  to  a  considerable  extent.  Dr.  D.  W.  Hand,  of  St. 
Paul,  reports  nineteen  cases  of  Polypus  Nasi,  and  says  they 
usually  return  within  one  year  after  removal.  Dr.  Senkler,  of 
8t.  Cloud,  has  removed  thirty  mucous  polypi  from  the  nose  pf 
one  man,  a  German,  aged  32.  Dr.  Hewitt,  of  Bed  Wing,  reports 
more  diseases  of  the  mucous  membrane  of  the  nose,  eye  and 
ear  here,  than  elsewhere.  Dr.  Milligan  has  noticed  an  unusual 
prevalence  of  Pterygium  among  river  men. 

Dbformitibs. — Congenital  and  Non-OongeniiaL  Of  spinal 
curvature,  twenty-eight  cases  reported ;  Morbus  Coxariils,  twen- 
ty-four; Rachitis,  ten;  Talipes,  twenty-nine;  Strabismus,  twen- 
ty-three ;  Hair  lip,  twenty-six.  No  facts  of  importance  are 
given  in  connection  with  these'  cases,  to  determine  the  question 
of  hereditary  influence. 

Ervsipklas. — ^The  committee  have  to  report  that  the  traumatic 
form  of  Erysipelas  has  been  very  rare  indeed  in  this  State;  and 
that  the  idiopathic  variety,  although  not  uncommon,  is  less  formi- 
dable and  more  amenable  to  treatment  here,  than  in  other  lo- 
calities. 

An^.stiiktics. — The  committee  find  that  the  great  minority 
of  Surgeons  in  our  State  as  yet  use  Chloroform  as  their  favorite 
aniifsthetic.  The  reason  assigned  is  its  pleasantness  of  adminis* 
tration  and  promptness  of  action.  But  it  is  generally  admitted 
that  pure  Sulphuric  Ether  is  the  safer  anaesthetic  :  and  the  com- 
mittee suggest  that  the  want  of  purity  in  the  article  generally 
obtained  and  used,  has  been  an  obstacle  in  the  way  of  the  satis- 
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factory  exhibition  of  Ether  as  an  aneesthetic.  The  question  as 
to  whether  deaths  from  surgical  operations  are  more  or  less  fre- 
quent now  than  before  the  discovery  of  Ether  and  Chloroform, 
has  invariably  been  answered  in  a  manner  to  show  that  deaths 
are  leas  frequent  now  than  before  the  discovery  of  these  anaes- 
thetics ;  and  this,  notwithstanding  the  fact  that,  since  their  dis- 
covery, a  great  variety  of  much  more  hazardous  surgical  opera- 
tions has  been  performed  than  was  before  attempted. 

In  conclusion,  your  committee,  while  aware  of  the  imperfee- 
tions  of  this  brief  report,  based  upon  the  incomplete  returns  of 
facts,  statistics  and  opinions  of  the  profession  of  the  State,  would 
urge  upon  the  Society  the  importance  of  a  continuation  of  this 
work  in  the  different  departments  of  medical  science,  so  that 
every  member  shall  be  able,  each  year,  to  furnish  the  results  of 
his  experience  and  observation.  The  advantages  of  such  a  course 
would  be,  not  only  that  facts  of  vast  practical  importance  might 
now  and  then  be  given  to  the  profession  of  our  own  State  and 
to  the  world,  but  by  such  means  a  constant  influence  would  be 
exerted  upon  us  all  to  keep  more  carefully  prepared  records  of 
our  cases.  To  this  end,  we  should  be  stimulated  to  a  habit  of 
making  more  accurate  and  scientific  diagnosis  in  every  case ; 
the  microscope  would  be  used,  and  chemical  tests  applied  oftener 
than  is « now  the  case;  and  in  order  to  verify  diagnosis  as  well 
as  to  aid  us  in  the  study  of  that  which  lies  at  the  foundation  of 
all  rational  treatment,  viz.,  pathology,  we  should  as  often  as 
possible  resort  to  the  thorough  and  carefully  conducted  autopsy. 

Respectfully  submitted, 

Franklin  Staples,  M.  D.,  "^ 


Coinviittee 


J.  H.  MuBPiiy,  M.  D., 

C.  N.  Hewitt,  M.  D.,  >  ^"^"^^''^^ 

F,  H.  MiLLiQAN,  M.  D,  f   ^  ^^^ry. 

K.  J.  Davis,  M.  D.  j 


F.  Staples,  M.  D., 

CknCn  Committee  of  Surgery  for  State  Medical  Society, 

Dear  Sir  : — I  beg  leave  to  submit  to  you  a  report  of  three 
cases  of  Morbus  Coxarius,  tdpresenting  the  three  different  stages 
of  the  disease. 

C(zse  I.  Walcott  L-^^,  native  of  Massachusetts,  aged  12  years, 
was  brought  to  my  office  in  June,  1869,  presenting  the  following 


Minnesota  State  Medical  Society.  49 

symptoms :  Decided  lameness  as  evinced  by  dragging  or  shuffling 
of  the  left  leg  when  walking ;  when  standing,  the  left  knee 
stood  in  advance  of  the  right,  the  leg  slightly  flexed  upon  the 
thigh,  and  the  thigh  upon  the  pelvis.  He  bore  his  entire  weight 
upon  the  right  limb.  The  foot  of  the  affected  side  rested  upon 
the  floor  considerably  in  advance  of  its  fellow,  everted  and  ab- 
ducted. The  limb  was  elongated  and  somewhat  wasted ;  the 
nates  flattened  and  widened  ;  the  glutea-femoral  crease  was  al- 
most obliterated  ;  the  different  motions  of  the  joint  were  all  im- 
peded and  extremely  painful ;  pressure  applied  to  the  limb  at 
any  point  in  such  a  manner  as  to  push  the  head  of  the  femur 
forcibly  into  the  acetabulum  produced  intense  pain,  which  pain 
was  instantly  relieved  by  gentle  extension.  The  history  of  the 
disease  showed  that  it  originated  six  months  prior  to  this  time, 
and  clearly  from  traumatic  accident.  The  boy  whi|e  hopping 
on  hard  ground,  suddenly  fell  with  violent  pain  in  the  left  hip 
and  numbness  of  the  entire  limb.  The  pain  continued  severe, 
and  the  hip-joint  so  sensitive  that  for  11  days  he  was  unable  to 
bear  the  weight  of  the  body  on  the  left  limb.  The  soreness 
gradually  left  the  joint,  but  when  walking  was  resumed  it  was 
found  that  the  left  leg  remained  weak.  Exercise  produced  a 
sensation  of  fatigue  followed,  by  pain  in  the  knee.  At  night 
sleep  was  disturbed  by  twitching  and  jerking  of  the  limb,  often 
causing  screams  from  pain.  Pain  was  usually  referred  to  the 
knee,  occasionally  to  the  ankle  and  to  the  hip.  The  symptoms 
indeed,  were,  most  characteristic — the  pain  about  the  hip  joint, 
the  reflected  pain  at  the  knee,  the  sudden  ^harp  spasmodic  pain 
when  asleep,  and  the  lameness  all  pointed  to  the  hipjoint  dis- 
ease ;  while  the  elongation  and  Outward  rotation  of  the  limb, 
along  with  flexion  at  the  knee  and  hip,  and  the  appearance  of 
the  gluteal  region,  all  indicated  that  the  disease  was  far  ad- 
vanced in  the  second  stage,  in  which  the  capsular  ligament  was 
distended  by  fluid.  No  fluctuation  could  be  detected,  either  in 
front  or  behind  the  situation  of  the  articulation. 

In  regard  to  treatment,  it  was  commenced  simply  by  exten* 
sion  and  counter-extension.  Patient  was  placed  on  his  back  and 
the  limb  kept  well  extended  by  a  weight  of  six  pounds,  acting 
over  a  pnlly  and  attached  to  the  limb  by  means  of  adhesive 
strips,  the  foot  of  the  bed  being  elevated  3  or  4  inches,  in  order 
that  counter-extension  might  be  made  by  the  body. 

This  mode  of  treatment  not  only  subdued  the  pain  in  the  knee 
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and  hip,  but  controlled  the  spasmodic  action  of  the  muscles, 
securing  comfort  and  sleep  for  the  patient.  A  few  days  time 
clearly  decided  that  the  principle  of  treatment  was  correct. 
Therefore,  in  order  to  fulfill  the  same  indications  in  treatment, 
and  avoid  long  confinement  to  bed,  one  of  Dr.  Sayre's  improved 
splints  was  procured  and  applied.  The  splint,  when  adjusted, 
gave  precisely  the  same  relief  that  had  been  obtained  from  the 
weight  and  pulleys.  The  instrument  was  worn  day  and  night, 
giving  perfect  immunity  from  pain,  and  with  the  aid  of  crutches 
the  patient  was  enabled  to  spend  several  hours  each  day  in  the 
open  air.  No  internal  remedies  were  prescribed,  as  the  patient's 
health  was  fair.  A  period  of  three  months  now  passed  without 
any  change  in  the  appearance  of  the  leg,  except  slight  wasting. 
A  month  l^ter,  however,  I  detected  fluctuation  deep  behind  the 
trochanter  major.  Consent  to  open  the  abscess  could  not  be 
obtained  for  some  weeks  later.  A  trocar  was  first  introduced, 
but  finding  the  efi'usion  to  consist  of  purulent  matter,  a  free  in- 
cision with  the  knife  was  immediately  made,  evacuating  near 
a  pint  of  green  flaky  pus.  From  this  opening  an  offensive, 
greenish  pus  continued  to  ooze  almost  constantly  for  10  or  12 
days,  producing  extreme  prostration  of  the  system,  emaciation 
and  hectic  irritation.  Every  exertion  was  made  to  support  the 
system.  Quinine,  iron  and  brandy  were  given  without  stint,  and 
all  the  beef  tea,  cream  and  eggs  that  the  stomach  could  digest 
A  solution  of  carbolic  acid  was  daily  injected  into  the  abscess, 
with  a  view  to  arrest  thejexcessive  discharge.  Under  this  treat- 
ment the  abscess  commenced  slowly  to  heal,  and  the  general 
condition  to  improve,  but  a  period  of  two  months  elapsed  before 
t  he  patient  had  strength  to  again  use  his  crutches.  The  motions 
of  the  joint  gradually  became  free,  and  when  the  instrument  was 
properly  a^usted,  the  limb  was  again  moved  in  any  direction 
without  pain.  The  discharge  diminished  from  month  to  month, 
liUt  did  not  entirely  subside  for  almost  a  year.  At  present  all 
evidences  of  the  disease  have  disappeared,  and  the  boy  is  walk- 
ing comfortably  on  his  leg.  The  instrument  is  still  worn,  but 
rather  loosely  adjusted,  simply  to  guard  the  joint  from  heavy 
pressure  and  thereby  prevent  relapse.  The  limb  is  half  of  an 
inch  shorter  than  its  fellow— the  result,  probably,  of  the  absorp- 
tion of  the  head  of  the  femur.  The  boy  is  in  perfect  health,  and 
nt  present  attending  Commercial  College  in  .St.  Paul. 

Case  IL    Olif  S.,  native  of  Sweden,  aged  seven  years,  was 


Minnesota  State  itedical  Society.  51 


brought  fifteen  miles  from  the  country  for  medical  advice,  on 
the  10th  day  of  April,  1870.  The  history  of  the  case  as  given 
by  the  mother  was  about  as  follows:  The  boy  had  enjoyed 
good  health  until  the  past  two  months,  when  the  attention  of 
the  parents  was  directed  to  his  ailment  by  his  complaints  of 
fatigue  and  pain  in  left  knee  after  exercise.  He  was  observed 
to  drag  the  left  leg  in  waHflng,  and  favor  it  while  standing,  by 
supporting  the  weight  of  the  body  on  the  right.  Gradually  his 
pain  increased,  and  the  shuffling  walk  became  a  distinct  limp. 
His  nights  were  restless,  especially  if  he  had  spent  much  of  the 
day  on  his  feet;  would  occasionally  start  up  and  cry  out  in  his 
sleep.  Complained  more  and  more  of  his  knee,  and  the  pain 
had  recently  extended  along  the  inside  of  the  thigh  to  the  hip. 
Still  the  pain  was  not  persistent;  there  were  a  few  hours  almost 
every  day  of  perfect  relief,  and  the  boy  continued  to  walk  on 
his  limb.  On  examination  I  found  the  following  condition: 
General  health  slightly  impaired,  muscles  soft,  particularly  of 
the  affected  hip  and  limb.  When  standing  he  advanced  the 
left  leg,  turning  the  foot  outward.  By  rotating  or  impelling 
the  limb  against  the  acetabulum  severe  pain  was  felt  in  the 
ileo-femoral  articulation,  which  pain  was  relieved  by  gentle 
extension.  The  abrupt  definition  or  crease  between  the  thigh 
and  nates  was  partially  obliterated. 

» 

Altogether  the  grouping  of  symptoms  pronounced  the  case 
very  decidedly  one  of  hipjoint  disease  in  first  stage,  with  slight 
intra-articular  efi'usion. 

In  assuming  the  treatment  of  the  case,  I  saw  but  two  indica- 
tions, one  was  to  secure  rest  for  the  joint,  the  other  wa&  to  free 
the  inflamed  articular  surfaces  from  pressure.  The  boy  was  ac- 
cordingly placed  in  a  recumbent  posture  on  a  suitable  bed, 
strong  adhesive  plaster  was  applied  along  each  side  of  the  leg 
and  a  roller  l)andage  extending  from  the  toes  to  just  below 
the  knee.  To  the  adhesive  plaster  was  attached  a  cord  running 
over  a  pully  at  the  foot  of  the  bed,  supporting  a  weight  of  four 
pounds;  the  weight  of  the  child's  body  acted  as  the  counter-ex- 
tending force.  In  this  manner  the  pressure  was  entirely  re- 
moved from  the  inflamed  synovial  surfaces.  As  soon  as  the 
treatment  was  instituted,  the  patient  became  comfortable,  and 
ate  and  slept  well,  which  was  conclusive  evidence  that  the  treat- 
ment  was  correct.  After  a  few  days,  I  ac^usted  an  improved  hip- 
splint  of  Dr.  Sayre's,  and  put  the  boy  on  cmtches,  with  the  ii^unc- 
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lion  that  he  should  bear  uo  weight  on  the  foot  of  the  afflicted  limb. 
The  instrument  was  worn  day  and  night  for  about  six  months, 
keeping  up  constant  and  pretty  firm  extension.  From  the  mid- 
dle of  October  until  the  first  of  January,  the  extension  was  very 
much  relaxed,  and  the  limb  gradually  brought  into  use.  The 
boy  evincing  no  tenderness  whatever  about  the  joint,  has  been 
permitted  to  remove  the  instrument  entirely,  and  for  the  past 
thirty  days  has  walked  on  the  limb  without  any  return  of  sore- 
ness. There  is  no  shortening  or  deformity  of  the  leg,  and  it 
seems  to  have  entirely  recovered. 

Case  HI.  Wm.  B.,  aged  thirteen,  native  of  St.  Paul.  The 
latter  part  of  May,  1870, 1  was  called  to  see  this  boy,  and  found 
him  suffering  with  violent  pain  in  his  right  leg  and  hip.  He 
was  considerably  emaciated  and  exceedingly  irritable.  The 
tenderness  about  the  thigh  and  hip  was  so  great  as  to  preclude 
a  satisfactory  examination.  The  limb  as  he  lay  in  bed  was 
slightly  flexed  at  the  hip  and  the  kniae,  rotated  outwards  and 
apparently  elongated.  Any  attempt  to  move  the  leg  in  any  di- 
rection caused  intense  pain,  showing  that  the  fixed  distorted 
position  was  the  result  of  muscular  contraction.  Extension 
could  not  be  endured,  and  produced  fully  as  much  pain  as 
pressure.  His  mother  stated  that  about  six  months  previous, 
he  had  been  observed  to  complain  of  pain  in  the  leg ;  that  this 
pain  appeared  to  vaccillate,  now  apparently  better  and  then 
again  worse,  until  it  became  finally  so  acute  as  to  compel  him 
to  remain  in  bed.  I  simply  prescribed  an  anodyne  to  assuage 
his  pain,  without  at  the  time  instituting  any  farther  treatment. 
Three  days  afterwards,  on  visiting  the  patient,  to  my  utter  as- 
tonishment I  beheld  an  entirely  different  set  of  symptoms. 
The  limb  had  become  shorter,  the  thigh  firmly  adducted  and 
rotated  inwards,  so  that  the  knee  rested  above  the  sound  one. 
The  foot  was  inverted  and  elevated  in  such  a  way  that  the  ball 
rested  upon  the  opposite  instep — in  fact,  the  symptoms  were 
almost  reversed.  The  limb  was  firmly  fixed  in  this  abnormal 
position  by  the  rigidly  contracted  flexors  and  adductors  of  the 
thigh,  and  when  motion  was  attempted  with  the  femur  the 
whole  pelvis  moved  as  though  bony  anchylosis  of  the  hip-joint 
existed.  The  sudden  change  of  symptoms  could  only  be  ac- 
counted for  by  the  rupture  of  the  capsular  ligament,  and  escape 
of  its  contents  into  the  surrounding  tissues.  Extension  of  the 
limb  still  gave  no  relief,  but  with  a  view  of  tiring  or  relaxing 
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the  mascles,  after  local  depletion  by  caps  and  leeches,  perma- 
nent extension  was  applied  by  means  of  adhesive  plaster  and 
pulley.  After  a  few  days'  trial,  no  benefit  whatever  was  de- 
rived from  the  treatment,  but  on  the  contrary,  pain  became 
more  severe,  requiring  a  more  liberal  use  of  morphine.  The 
weight  was  varied  from  one  to  eight  pounds,  but  seemed  to 
cause  absolute  injury. 

I  then  attempted  to  explain  to  the  parents  that  certain  mus- 
cles of  the  limb  were  inflamed  and  shortened,  and  that  no  relief 
could  be  obtained  short  of  a  division  of  those  muscles.  They 
refused  consent  to  any  operation,  and  the  disease  was  therefore 
left  to  the  unaided  efforts  of  nature.  The  symptoms  became 
aggravated,  pain  intense,  particularly  at  night,  and  was  of  a 
sharp  lancinating  character,  and  came  on  by  spasms,  requiring 
free  use  of  morphine  to  induce  sleep. 

In  July  I  detected  fluctuation  in  front  and  below  the  trochan- 
ter major,  and  made  an  opening  at  once,  evacuating  a  thin 
greenish  pus.  Extension*  was  again  applied,  but  gave  little 
if  any  relief.  A  profuse  discharge  from  the  joint  continued,  the 
patient  gradually  emaciated,  and  died  in  November. 

Searching  for  the  causation  of  the  disease  in  these  patients,  1 
could  obtain  no  history  of  inherited  scrofula,  nor  could  the 
affection  be  traced  to  injury,  except  in  the  case  of  Walcott  L. 
In  all  three  cases  the  disease  seemed  to  be  essentially  local, 
and  of  a  simple  inflammatory  character. 

Respectfully, 

M.  HAGAN. 

St  Paul,  Feb.  1st,  1871. 


REPORT  OF  COMMITTEE  ON  ANALYSIS  OF  PLANT  SUPPOSED  TO 

BE  THE  WILD  PARSNIP, 


%  the  PretideiU  and  Memben  of  the  Minnaota  State  Medical  Society  : 

Your  Special  Committee  appointed  to  analyze  the  plant  found 
in  Saratoga  township,  Winona  county.  State  of  Minnesota,  from 
the  eating  of  the  root  of  which  two  men  are  supposed  to  have 
lost  their  lives,  mistaking  it  for  the  garden  Parsnip,  beg  leave 
to  submit  the  following  report : 

Order :  Umbelliferae.  Sub*Order :  Orthospermae.  Genus : 
Cicuta.  Species :  Cicuta  Maoulata,  Water  Hemlock,  or  Spotted 
Cowbane. 
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Analysis  OF.-^l  St.  A  flowering  plant;  leaves  net- veined;  stig- 
mas present ;  corolla  with  distinct  petals ;  an  herb ;  leaves  cau« 
line  and  destitute  of  stipules  ;  stamens  few  and  definite ;  flowers 
regular,  or  nearly  so  ;  ovary  adherent  to  the  calyx ;  flowers  five* 
parted ;  compound  umbels ;  styles  two,  forming  a  two  partable 
fruit ;  thus  tracing  it  to  the  above  mentioned  order — Uwhdlifer. 

2d.  The  inner  surface  of  the  seeds,  flat,  agreeing  with  the  sub- 
order— Orihoffpemi. 

3d.  Margin  of  calyx,  five  broad  segments ;  petals  obcordate, 
with  inflexed  points ;  fruit  sub  globose  and  didymous;  carpels, 
with  five  flattish  equal  ribs,  two  of  them  marginal ;  vittae,  not 
able  to  see  with  an  ordinary  lens  ;  carpophore  two-parted ;  seeds 
terete  ;  leaves  compound ;  stems  hollow ;  umbels  perfect ;  invo- 
lucra  none  ;  involucels  many-leaved  ;  flowers  white  ;  proving  it 
to  be  the  genus — Cicuta, 

4th.  Stem  three  feet  high,  smooth,  striate,  jointed,  hollow  and 
branched  above,  but  neither  glaucous  green,  nor  streaked  with 
purple ;  leaves  lanceolate,  from  one  to  two  inches  long,  and  from 
one-half  to  three  quarters  wide,  finely  serrate,  the  veins  running 
to  the  notches;  umbels  terminal  and  axillary,  numerous,  naked, 
and  about  two  and  a  half  inches  broad  ;  involucels  many,  short, 
narrow  and  acute;  the  fruit  was  unripe  and  imperfectly  de- 
veloped; the  root  thick  and  fleshy;  thus  closing  the  analysis 
with  the  species — Cicuta  Mdeulata^  Water  Hemlock^  or  Spotted 
Cowhane. 

A.  B.  Stewart,  M.  D.,    \       Special 
S.  B.  Shbardown,  M.  D.,  >  Committee  on 
Franklin  Staples,  M.  D.,  )     Analysis. 

Winona,  Minnesota,  January  16th,  1871. 

Additional  Remarks. — The  specimen  presented  for  examina- 
tion being  imperfectly  developed,  as  stated  in  the  analysis,  and 
imperfect  in  other  respects,  your  committee  was  unable  to  de- 
cide upon  the  genvs  and  species^  and  therefore  sent  a  full  descrip- 
tion of  the  plant,  with  as  perfect  a  history  of  the  case  as  we 
could  obtain,  to  Prof.  Charles  A.  Lee,  M.  D.,  of  Peekskill,  N.  Y., 
who  unhesitatingly  pronounced  it  the  Cicuta  Maculata^  Water 
Hemlock  or  Spotted  Cowbane.  We  take  the  liberty  of  quoting 
from  his  letters  on  the  subject :  ^  In  regard  to  the  matter  of  the 
^  spots '  in  the  Cicuta^  the  facts,  I  believe,  are  as  follows :  or- 
dinarily the  stems,  which  are  very  smooth,  from  three  to  six  feet 
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high,  are  streaked  with  purple  and  gla/ucoue  green.  Sometimes 
spotted,  at  other  times  almost  eniitelY  purple^  and  when  grow- 
ing in  the  shade  wholly  green.  Such  are  the  facts  I  have  obtained 
io  the  plant  in  New  England  and  many  parts  of  this  State."  *  * 
'^The  root  of  the  Oicuta  is  very  characteristic,  consisting  as  it 
does  of  several  fleshy^  diverging  tubes,  and  about  the  thickness  of 
the  finger  J  having  a  taste  somewhat  resembling  our  garden  parsnip^ 
which  causes  it,  sometimes,  to  be  mistaken  for  it  It  has  been  mis- 
taken  by  children  for  the  '  Sweet  Cicely '  ( Osmorhiza  Longisty- 
lis.y^  ♦  *  *  »*//!  i^  very  poisonous  ;  one  drachm  and  a  half  of  the 
root  has  been  known  to  destroy  life^ 

A.  B.  Stuakt,  M.  D.,  Chairman  of  Committee. 


Poisoning  by  Wild  Parsnip. — Lieut.  Carpenter,  U.  S.  A.,  sta- 
tioned at  Ruby  Valley,  Nevada,  recently  transmitted  a  speci- 
men of  the  **  wild  parsnip"  plant  to  Dr.  Stone,  of  San  Francisco, 
Cal.,  and  informed  him  that  three  men  had  eaten  some  of  its 
root ;  in  about  half  an  hour  they  were  seized  with  unconscious- 
ness. Two  of  them,  who  had  each  eaten  a  whole  root,  died  at 
the  end  of  about  an  hour  and  a  half;  the  other,  who  had  taken 
a  small  portion  only,  recovered. 

The  symptoms  resembled,  with  the  exception  of  loss  of  con- 
•ciousneBS,  those  of  strychnia  poisoning. 
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It  may,  perhaps,  be  of  interest  to  the  members  of  the  Minne- 
sota State  Medical  Society,  to  put,  briefly,  on  record,  some  ac- 
count of  the  epidemic  which  prevailed  in  this  city  during  the 
greater  part  of  last  fall  and  winter.  I  allude  to  the — so-called 
— Trplioid  Fever. 

This  malady  appears  to  be  endemic  in  most  parts  of  the  Stale, 
if  not  throughout  its  entire  extent,  and  is  familiar  to  every  phy- 
sician who  har  practiced  in  this  portion  of  the  Northwest. 
Per  contra,  it  is  exceedingly  rare  in  the  older  communities  of 
the  East,  especially  in  the  Northern  and  Middle  States,  and  is 
seldom  encountered,  except,  perhaps,  in  districts  where  miasma 
iboands.  It  has  been  stated  by  competent  observers  that  there 
ia  almost  invariably  an  outbreak  of  the  fever  among  recent  set- 
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tiers,  especially  among  those  locating  their  farms  upon  the  prai- 
rie. Adopting  the  familiar  doctrine  of  the  causation  of  malarial 
disease,  we  find  here  apiple  proof  that  an  important  element  in 
the  establishment  of  the  fever  which  we  are  considering  is  the 
paludal  poison.  The  sudden  exposure  to  the  influence  of  the 
sun  and  of  rain  of  large  quantities  of  the  upturned  soil,  black, 
and  composed  almost  exclusively  of  decayed  organic  matter, 
affords  at  once  the  conditions  favorable  to  the  evolution  of  mal- 
aria ;  even  in  the  larger  towns  and  cities  these  conditions  are 
not  wholly  absent,  though  prevailing  to  a  much  less  extent.  It 
is  scarcely  necessary  to  repeat  the  symptoms  of  genuine,  un- 
complicated typhoid,  or  enteric  fever ;  with  these,  as  with  the 
symptoms  of  fevers  of  a  purely  malarial  type,  all  are  familiar. 
Nor,  even  did  time  and  space  admit  of  it,  would  an  essay  upon 
these  maladies,  especially  if  it  were  of  a  controversial  character, 
be  appropriate  in  such  a  paper.  Inasmuch,  however,  as  the  dis- 
ease we  are  considering  is  so  widely  distributed  and  of  so  com- 
mon occurrence  throughout  our  State,  it  may  be  of  interest  to 
some  to  allude  briefly  to  the  principal  grounds  for  regarding  it, 
not  as  typhoid  fever,  pure  and  simple,  but  as  that  disorder  j72t«^ 
a  malarial  complication. 

The  origin  of  enteric  fever  is  still  a  qucestio  vexata :  without 
quoting  the  opinions  of  writers  and  their  arguments,  let  us  say 
simply  that  in  all  probability  there  is  no  simple  factor,  which, 
taken  strictly  alone,  is  capable  of  originating  the  disease.  The 
only  apparent  exception  to  this  statement  is  that  those  advo- 
cating the  doctrine  of  contagion  allege  that  the  faecal  discharges 
of  typhoid  patients  contain  the  typh-poison,  and  that  they  cre- 
ate the  same  disease  in  those  subjected  to  their  influence.  That 
this  is  true  in  many  instances  is  unquestionable ;  yet,  could  ri- 
gid inquiry  or  investigation  be  made,  it  is  highly  probable  that 
other  causes  would  be  found  to  have  existed  of  which  no  ac- 
count had  been  taken.  If  this  view  be  correct,  we  may  fairly 
regard  physical  exhaustion,  mental  emotion  and  kindred  agen* 
cies,  especially  if  of  long  continuance,  as  predisposing,  while 
foul  air,  contaminated  water,  and  the  like,  would  be  exciting 
causes. 

Admitting  the  occurrence  of  cases  in  which  remittent  or  bll* 
ious  fever  may  so  closely  simulate  typhoid,  or  vice  versa,  as  to 
be  practically  undlBtingUishable  from  it,  it  will  probably  be  con- 
ceded that  in  most  instances  the  symptoms  of  the  two  fevers 
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are  so  diverse  as  to  preclude  confusion  or  mistake.  The  difi'er- 
ence,  both  as  to  the  length  of  time,  and  in  other  respects,  in  the 
mode  of  invasion,  the  greater  cerebral  disturbance  in  typhoid, 
its  characteristic  diarrhoea,  the  eruption,  the  abdominal  tender- 
ness, gargling  and  meteorism,  its  lack  of  decided  remissions,  pe- 
culiar thermometric  phenomena,  with  the  generally  graver  ap- 
pearance and  more  prolonged  convalescence, as  well  as  the  ten- 
dency to  the  establishment  of  serious  sequelae,  these  salient 
points,  a  number  of  which  are  always  present,  will,  in  most  in< 
stances,  be  amply  sufficient  to  serve  as  guides  in  the  recognition 
of  the  disease  on  which  they  are  attendants.  Finally,  if,  as  al- 
ready noticed,  we  find  that  in  our  State  the  conditions  for  the 
development  of  paludal  poison  are  almost  universally  and  plen- 
tifully present,  while  those  considered  essential  to  the  cau&ation 
of  typhoid  fever  exist  in  a  much  less  degree,  it  would  appear 
that  a  large  proportion  of  cases  reported  as  enteric  fever,  are,  in 
reality,  due  to  marsh-miasm ;  while  in  those  of  a  mixed  character, 
the  typh-poison  is  grafted  upon  systems  already  saturated  with 
malaria.  In  disputed  cases,  the  morbid  anatomy  will  afibrd  the 
strongest  and  clearest  evidence  as  to  the  real  nature  of  the 
doubtful  malady.  The  fever  under  consideration  was  of  this 
mixed  type;  though,  doubtless,  rigid  scrutiny  would  have  re- 
vealed that  among  these  cases  were  included  enteric,  bilious 
remittent,  of  a  low,  i.  e.,  of  a  typhoid  or  asthenic  type,  and  even 
other  and  distinct  disorders.  There  were  in  all  about  250  cases, 
of  which  some  25  terminated  fatally. 

The  prodromata,  as  well  as  the  symptoms  throughout  the  at- 
tack, partook  of  the  nature  of  those  belonging  to  both  typhoid 
and  bilious  fevers.  The  stage  of  incubation  had  a  duration  of 
from  one  to  two  weeks ;  it  presented  neither  the  violent  gastric 
symptoms  of  the  onset  of  malarial  disease,  nor  the  less  severe 
bnt  more  prolonged  precursors  of  enteric  fever.  There  were 
present  lumbar  and  general  muscular  pains,  anorexia,  headache 
and  general  debility  and  malaise.  Vomiting  and  purging,  either 
or  both,  were  sometimes  noticed,  but  not  often.  £pistaxis  was 
rarely  absent.  The  febrile  attack  was  sometimes  ushered  in  by 
a  chill,  nsnally  of  no  great  severity,  and  of  variable  duration. 
Cerebral  pain  was  a  constant  attendant,  while  stupor  and  delirium 
were  not  infrequent.  These  latter  symptoms  were  of  a  milder  form 
than  is  nsnal  in  enteric  fever.  In  a  very  few  instances  intestin- 
al hemorrhage  was  observed.  In  a  certain  proportion  of  cases 
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soreness  and  stiffness  posteriori)',  in  the  cervical  region,  occurred. 
The  various  abdominal  symptoms  of  typhoid  were  present  in 
almost  every  case,  though  much  modified  both  as  to  prominence 
and  severity.  TaoJus  rouges  were  observed  in  many  instances 
in  which  the  symptoms  of  true  typhoid  appeared  to  predominate. 
The  influence  of  the  malarial  element  was  strongly  manifested  in 
the  intensification  of  the  daily  exacerbation,  in  periodical  sweats, 
bronzing  of  the  skin,  the  presence  of  bile  pigmentin  the  urine,  and 
by  other  evidences  of  biliary  derangement.  The  remissions  were 
unusually  well  marked.  Diarrha^a  was  usually  present,  witli 
watery  stools — yellow  or  yellowish-brown,  while  the  urine  was 
scanty  and  high  colored.  The  tendency  to  pneumonia  or  bron- 
chitis was  very  marked  ;  the  former  complication  especially  was 
the  not  uncommon  cause  of  a  fatal  termination.  Ilelapses  were 
unusually  prone  to  occur ;  they  appeared,  however,  to  be  largely 
due  to  dietetic  errors  or  imprudence,  and  were  for  the  most  part 
quite  readily  avoided  by  due  care  on  the  part  of  both  physician  and 
patient.  Convalescence  was  usually  very  protracted,  was  accom- 
panied by  great  debility,  and  by  severe  muscular  pains  in  the 
legs.  Sequehi3  were  somewhat  rare.  There  appeared  to  be  but 
little  influence,  if  any,  exerted  by  sex ;  while,  as  to  age,  the  great- 
est susceptibility  appeared  to  be  much  the  same  as  in  ordinary 
cases  of  typhoid.  The  average  duration  of  an  attack  was  also 
about  the  same  as  that  of  enteric  fever. 

Of  treatment,  but  little  that  is  satisfactory  can  be  oflered. 
The  use  of  anti-periodics,  apparently  so  plainly  indicated,  re- 
sulted only  in  disappointment.  Quinia  seemed  useful  only 
as  a  nerve  tonic  and  arrester  of  waste,  and  under  the  same 
conditions  as  suggest  its  employment  in  typhoid  fever.  The 
mineral  acids  have  been  largely  relied  upon,  and  appear  to  ex- 
ert much  the  same  influence  as  that  so  admirably  described  by 
Chambers.  ('^Kenewalof  Life.")  Some  put  their  faith  in  oil 
of  turpentine,  using  it  as  so  warmly  recommended  by  Wood — 
the  state  of  the  tongue,  red,  glazed,  and  beefy,  being  regarded 
as  an  indication  for  its  employment.  Others  use  it  ah  initio^ 
empirically,  irrespective  of  any  symptoms  or  morbid  conditions 
of  any  kind  whatsoever,  claiming  that  by  its  healing  effect  upon 
the  intestinal  ulcers,  the  dangerous  chnractor  of  the  disease  is 
greatly  modified.  These  remedies,  turpentine  and  the  acids, 
seem  to  have  been  the  main  reliance  of  those  encountering  the 
disease,  after  the  efficacy  of  quinia  had  been  thoroughly  tested 
with  negative  results.     With  these  were  often  administered  dia- 
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phoretics,  diuretics,  anodynes,  etc.,  while  local  applications  were 
often  demanded  by  complications  or  local  lesions.     Symptoms, 
ill  fine,  were  met  as  they  presented  themselves — on  the  whole, 
an  expectant  treatment.    J^utriment,  of  far  greater  value  for  the 
most  part  as  a  therapeutic  means  and  restorative  agent  than  arti« 
c*les  of  the  Mat.  Med.^  was  of  course  assiduously  administered. 
The  diet  deemed  most  appropriate  was  the  same  as  that  sanction- 
ed by  experience  and  long  usage  in  enteric  fever,  liquid  nourish- 
ment being  preferred  as  more  readily  digested  and   assimilated, 
und  as  avoiding  the  danger  of  perforation  attendant  upon  Ifie  uso  - 
of  solid  food.    Stimulants  were  exhibited  in  cases  requiring  them. 
We  hold  that  there  exists  a  dual  poison  in  the  disease  best 
known,  perhaps^  as  ^^  Malarial  Typhoid^'*  (Bartholow):  a  term 
preferable  to  Woodward's  "  TypJio  MafariaV    We  believe  that 
in  the  disease  we  have  discussed,  briefly  and  very  imperfectly,  a 
malarial  element  may  exist  as  a  complication  of  typhoid  fever; 
or,  more  properly,  typhoid  may  exist  in  a  person  aflected  with 
chronic   malarial    poisoning,    and    that    this    condition    is   to 
be    recognized     in     the    disease    known    almost    universally 
throughout  the  State  as  typhoid  fever ;  while,  on  the  other  hand, 
we  regard  pure,  uncomplicated  typhoid,  or  enteric  fever,  as  a 
disease  of  compuratively  rare  occurrence  in  this  region.     It  may 
be  well  to  report  that  during  the  spring  and  summer  of  1870, 
A*o<^«Zn  or  "  German  measles"  was  very  prevalent  in  this  city. 
We  are  again  debarred,  by  want  of  time  and  space,  from  tender- 
ing a  full  report  of  a  disorder  presenting  so  many  features  of 
interest,  and  about  the  pathology  of  which  there  are  so  many 
diflernnt  and  conflicting  opinions.     SulBce  it  to  say,  that  it  so 
closely  resembled  rubeolain  all  its  essential  features,  as  to  make 
it,  in  most  instances,  undistinguishable  from   that  exanthem, 
even  by  men  of  wide  experience,  and  gifted  with  unusually 
acute  diagnostic  powers.     After  the  continuance  of  the  epidem- 
ic for  some  little  time,  however,  it  became  manifest  that  it  was 
a  distinct  and  separate  disease.     Kesenibling  measles  accurately, 
the  conclusion  that  it  was  a  distinct  disorder,  having  its  own 
clinical  history,  course,  etc.,  was  only  reached  after  a  prolonged 
period  of  close  observation.    It  then  became  apparent  that  the 
onset  of  the  disease  was  very  abrupt,  that   the  eruption   was 
lighter,  and  that  it  disappeared  sooner,  than  is  the  case  in  rube- 
ola ;  that  the  entire  course  of  the  attack  was  never  grave  nor 
serioQB,  that  it  was  very  brief,  and  that  in  almost  every  instance 
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there  was  no  necessity  for  the  employment  of  any  treatment ; 
placebos,  sometimes  expedient,  conducted  the  case  to  a  speedy 
and  happy  convalescence.  Rotheln  is  very  feebly,  if  at  all  con- 
tagious, and  a  large  proportion  of  those  attacked  have  passed 
at  some  previous  time,  through  a  rubeolous  experience.  The 
treatment,  so  far  as  concerns  tho  use  of  any  active  remedies, 
was  nil:  the  disorder  rapidly  attained  its  maximum,  and  as  rap- 
idly disappeared,  after  a  duration  of  a  very  few  days.  None  of 
the  reported  cases  terminated  fatally. 

It  appears  scarcely  necessary  to  describe,  at  length,  a  sore 
throat,  which  at  a  certain  time  in  the  fall,  appeared  almost  about 
to  become  an  epidemic.  Commencing  often  without  any  ap- 
parent cause,  or  from  an  ordinary  cold,  resulting  from  wet  feet, 
drafts,  etc.,  it  presented  congestion  of  the  fauces,  sometimes 
quite  intense,  with  often  patches  of  ulceration  covered  with  a 
gray  or  greenish  exudation.  Rest  and  quiet  for  a  day  or  two, 
sometimes  chlorate  of  potash  internally,  with  nitrate  of  silver  or 
glycerole  of  tannin  locally,  were  always  sufficient  to  conduct 
the  patient  to  rapid  recovery.  In  most  instances  there  was  not 
even  febrile  movement. 

The  main  reason  for  the  chronicling  of  so  trifling  a  disease  is 
that  some  of  Hahnneman^s  disciples  in  this  city  reported  certain 
cases  similar  to  these,  as  diphtheria^  or  as  "  diphtheritic  sore- 
throat'^'* — whatever  that  may  mean — and  thus  were  enabled  to 
effect  a  cure  in  less  than  48  hours.  Thus  so  beautifully  have 
our  therapeutics  been  simplified,  that  we  may  now  easily  and 
readily  cure  a  disease,  which,  by  our  medical  training,  and  by 
our  subsequent  experience,  we  had  been  erroneously  taught  to 
regard  as  of  an  almost  invariably  fatal  character. 

I  consider  it  due  to  my  colleagues,  as  well  as  to  the  members 
of  our  State  society,  and,  perhaps,  to  myself  also,  to  present,  by 
way  at  least,  of  explanation,  if  not  of  apology,  the  principal 
causes  of  the  tardy  appearance  of  this  report,  and  also  for  its 
unfinished  state  and  meagerness.  Having,  for  various  reasons, 
postponed  the  preparation  of  the  paper  until  the  time  of  our 
recent  annual  meeting,  it  was  hoped  that  by  the  aid  of  my  col- 
leagues, such  a  report  m>ght  be  presented  as  would  prove  use- 
ful as  well  as  interesting.  Suffice  it  to  say,  that  mainly  by  the 
absence  of  all  the  committee  but  one,  that  hope  was  not  realized, 
and  now,  I  present  such  a  report  as,  under  existing  circumstances, 
I  was  able,  alone^  to  prepare. 
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The  report  of  the  committee  on  Epidemics,  Climatology  and 
Hygiene,  will  not  be.  published  in  the  present  edition  of  the 
Transactions,  The  publishing  committee,  after  consultation, 
deeming  it  best,  on  account  of  the  comparatively  few  replies  re- 
ceived by  the  chairman  of  committee  on  epidemics,  &c.,  and 
also  that  as  the  committee  has  been  continued  with  the  same 
chairman,  the  materials  so  far  accumulated  may  be  used  in  their 
forthcoming  report  The  report  of  this  committee  will  repre- 
sent the  opinions  of  the  physicians  of  this  State,  and  until  in- 
formation is  received  from  the  greater  part  of  them^  any  report 
most  necessaril}'  be  incomplete. 
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The  third  semi-annual  meeting  of  the  Minnesota  State  Medical 
Society  was  held  in  Minneapolis,  June  I3th  and  14th,  1871. 

The  Society  assembled  in  Fjthian  Hall  on  Tuesday,  June  13th,  at 
11  o'clock  A.M.,  and  was  called  to  order  bj  the  President,  Dr.  Frank- 
lin Staples,  who  made  a  brief  opening  address. 

The  Secretary  then  called  the  roll,  and  fifty-four  gentlemen  respond- 
ed to  their  names. 

On  motion  of  Dr.  Mayo,  the  reading  of  the  minutes  of  the  previous 
annual  meeting  was  dispensed  with,  they  having  been  published. 

Drs.  O.  J.  Evans,  W.  W.  Mayo,  and  S.  Blood  were  appointed  a 
committee  on  credentials,  who  reported  the  following  as  duly  qualified 
for  membership,  and  they  were  elected : 

Curtis  B.  Ames,  Watertown ;        J.  H.  Hammond,  Minneapolis ; 
Perry  Chance,  Delano  ;  H.  G.  Hand,  St.  Paul ; 

D.  A.  Stewart.  Winona  ;  W.  W.  Clark,  Mankato ; 

J.  B.  Baxter,  Minneapolis ;  M.  B.  Searles,  Mankato  ; 

Luke  Miller,  Lanesboro;  G.  P.  Johnson,  Minneapolis  ; 

D.  S.  Fairchild,  High  Forest ;         J.  L.  McLain,  Minneapolis  -, 
S.  D.  Qrant,  Watertown ;  Chas.  Simpson,  St.  Anthony. 

Honorary  member,  A.  A.  Ames,  San  Francisco. 
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The  Executive  Committee,  through  its  Chairman,  Dr.  C.  G.  Good- 
rich, submitted  a  report,  which,  after  detailing  the  work  of  the  Com- 
mittee in  issuing  circulars  and  arranging  with  the  various  railroads  for 
reduced  fare,  recommended  that  two  new  committees,  one  on  ''Materia 
Medica  and  Therapeutics,"  the  other  ''To  discuss  Medical  Subjects,*' 
be  added  to  the  permanent  list  of  the  Society.  It  also  recommended 
that  three  days,  instead  of  two,  be  taken  for  the  annual  meeting. 

Beport  accepted;  and,  on  motion,  adopted. 

Dr.  A.  E.  Ames  stated  that  he  had  received  a  letter  from  Dr. 
Willey  regretting  that  he  was  unable  to  attend,  and  expressing  his 
best  wishes  for  the  prosperity  of  the  Society.  On  motion  a  committee 
of  three  was  appointed  to  send  the  greetings  of  the  Society  to  Dr. 
Willey.   Committee — ^Drs.  A.  B.  Ames,  J.  M.  Cole  and  J.  H.  Stewart. 

The  Society  accepted  the  invitation  of  Dr.  Kimball  in  behalf  of  the 
Hennepin  Co.  Society,  to  an  entertainment  at  the  house  of  Dr.  A.  E. 
Ames,  at  6  o^clock. 

Dr.  Hutchinson  presented  for  examination  a  child  with  scrofulous 
tumors  on  the  fingers  and  ankles,  and  gave  a  verbal  history  of  the  case. 

Dr.  A.  J.  Stone  gave  notice  of  his  intention  to  introduce  a  bill 
legalizing  dissection,  to  the  Society  for  its  consideration,  then  to  be 
presented  to  the  Legislature.  Made  the  special  business  of  the  Society 
for  the  following  day  at  10  o^clock. 

Adjourned  to  2  p.  m. 

AFTERNOON  SESSION. 

The  Society  met  at  2  p.  m.,  and  Drs.  A.  E.  Ames,  N.  B.  Hill,  and 
C.  P.  Adams,  delegates  to  the  American  Medical  Association,  sub- 
mitted their  reports  of  the  meeting  at  San  Francisco,  which  were 
accepted  and  placed  on  file,  and  the  thanks  of  the  Society  tendered  to 
the  delegates. 

The  Essayist,  Dr.  Brewer  Mattocks,  appointed  for  this  meeting, 
read  a  paper  on  Diseases  of  Children. 

On  motion  of  Dr.  Murphy,  a  vote  of  thanks  was  tendered  him,  and 
the  essay  referred  to  the  Publication  Committee. 

Dr.  Mattocks  moved  that  a  special  committee  on  Medical  Jurispru- 
dence be  added  to  the  list  of  this  Society.     Adopted. 

Dr.  Hewitt  moved  that  the  report  of  the  Committee  on  Epidemics, 
Climatology,  and  Hygiene,  for  1871,  be  furnished  Dr.  Stone,  and  pub- 
lished in  the  N,  W.  Medical  and  Surgical  Journal,    Adopted. 
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Dr.  Mattocks  moved  a  vote  of  thanks  to  Dr.  Hewitt  for  the  report 
on  Climatology,  which  he  had  furnished  to  the  American  Medical 
Association.     Adopted. 

On  motion  adjourned  to  Wednesday ,  10  A.  m. 

MOBXINa   SESSION. 

At  the  opening  of  the  meeting.  Dr.  Stone  moved  that  an  additional 
committee  of  three  on  Medical  Education  be  appointed.     Adopted. 

The  special  business  of  the  hour.  (Dr.  S toners  draft  of  a  bill  to 
legalize  dissection,)  was  now  taken  up,  and  the  bill  read. 

Dr.  Stone  moved  that  a  committee  of  three  be  appointed  by  the 
Chair  to  lay  the  matter  before  the  Legislature,  and  urge  the  passage 
of  a  bill  in  substance  as  near  as  possible  to  the  draft  just  read. 

After  considerable  discussion  and  various  amendments,  which  were 
lost,  the  resolution  was  adopted,  and  the  following  committee  appointed : 
Drs.  A.  J.  Stone,  J.  H.  Stewart,  and  C.  P.  Adams. 

Dr.  Hutchinson  introduced  the  following,  which. wns  adopted  unani- 
mously by  a  rising  vote  : 

Whebeas,  It  has  pleased  Divine  Providence  to  remove  from  our 
midst  since  our  last  convocation,  our  late  Recording  Secretary,  Dr.  E. 
Herman  Smith,  in  the  full  exercise  of  the  duties  of  his  profession, 

Resohedf  That  this  Society,  recognizing  the  eminent  services  of  its 
late  officer,  his  talents  as  a  physician,  and  his  noble  character,  desires 
to  express  its  grief  for  the  loss  sustained,  and  its  earnest  sympathy  and 
condolence  to  the  relatives  and  friends  of  the  deceased. 

JBeBohedf  That  a  copy  hereof  be  transmitted  by  the  Secretary,  to 
the  family  of  Dr.  Smith,  and  that  the  same  be  entered  upon  the  official 
record  of  the  Society. 

The  President  announced  the  following  committees :  Essayist  for 
the  Annual  Meeting,  C.  S.  Sheldon,  Winona  ;  Levi  P.  Dodge,  Farm- 
ington,  Alternate. 

00MMITTSB8. 

On  Ozone,  etc.:  On  Pathological  changes  induced  in  the  Kidneys  by 
Scarlatina  poison,  etc :  W.  W.  Mayo,  Rochester,  Chairman ;  H.  H. 
Kimball,  Minneapolis ;  H.  H.  Guthrie,  St.  Charles. 

On  Original  Appliances  in  the  treatment  of  Fractures,  etc :  C.  N. 
Hewitt,  Red  Wing,  Chairman ;  J.  H.  Murphy,  St.  Paul ;  Thos.  H. 
Everts,  Rnshford. 
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The  President  offered  a  prize  of  fiftj  dollars  for  the  best  essay  on 
the  following  subject : 

'*The  Influence  of  the  Climate  of  Minnesota  on  the  Type  of  Diseases," 

E.  J.  DaviS;   MankatOy    Chairman;    C.  S.  Sheldon,   Winona;   Edw. 
Phillips ;  Minneapolis. 

On  Diseases  of  the  Nervous  System;  C.  K.  Bartlett,  St.  Peter, 
Chairman;  J.  B.  LeBlond,  Brownsville ;  C.  Gronvald,  Norway;  O.  J. 
Evans,  Minneapolis  ;  H.  C.  Hand,  St.  Paul. 

On  Materia  Medica :    W.  F.  Hutchinson,  Minneapolis,  Chairman; 

F.  Lessing,  Wabasha ;  S.  L.  Bennett,  Owatonna. 

On  Medical  Subjects:  C.  G.  Goodrich,  Minneapolis,  Chairman;  D. 
A.  Stewart,  Winona;  S.  F.  Stoddard,  Lake  Crystal ;  J.  B.  Tamblin, 
St.  Charles 

On  Medical  Education :  A.  J.  Stone,  St.  Paul,  Chairman ;  A. 
W.  Daniels,  St.  Peter;  S.  C.  McCormick,  Duluth. 

On  Medical  Jurisprudence  :  Brewer  Mattocks,  S.  Paul,  Chairman  ; 
C.  Hill,  Pine  Island;  H.  C.  Grover,  Rushford. 

Added  to  Committee  on  Epidemics,  etc. ;  C.N.  Hewitt,  Red 
Wing;  A.  E.  Senkler,  St.  Cloud. 

Adjourned  to  2  p.m. 

AFTERNOON    SESSION. 

The  Society  met  at  2  p.m.,  and  Dr.  Senkler  introduced  the  follow- 
ing, which  was  adopted  : 

Whereas,  during  the  past  year.  Dr.  A.  J.  Stone  has  edited  and  pub- 
lished the  iV.  W.  Medical  and  Surgical  Journal^  with  the  evident  desire 
to  advance  the  interests  of  the  medical  profession  in  this  State,  and 
has  persevered  in  overcoming  obstacles  of  constant  and  serious  charac- 
ter, therefore  be  it 

Resolved,  That  this  Society  endorse  the  course  of  Dr.  Stone,  and  in 
their  private  capacity  the  members  pledge  themselves  to  support  the 
Jowmal  to  the  best  of  their  ability. 

Dr.  Mayo  reported  a  case  of  Rectocele  for  which  a  vote  of  thanks 
was  tendered,  and  the  paper  referred  to  the  Committee  on  Publication 
to  be  published* 

Dr.  Stone  reported  a  case  of  grafting  in  an  ulcer  of  the  cervix  uteri. 
A  vote  of  thanks  was  tendered,  and  the  paper  referred  to  the  Commit- 
tee on  Publication. 

Dr.  Goodrich  reported  a  case  of  Ovarian  Cyst  in  a  child  of  eight 
years.     Accepted,  and  referred  to  the  Committee  on  Publication. 
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Dr.  Luke  Miller,  of  Lanesboro,  extended  a  cordial  invitation  to  the 
Society  to  visit  the  Insane  Asylum,  at  St.  Peter,  on  the  occasion  of 
the  next  Annnal  Meeting.     Accepted. 

Dr.  Stone  presented  a  bill  for  $110  for  printing  the  transactions, 
and  $6.50  for  circulars.     Accepted,  and  ordered  paid. 

On  motion,  a  unanimous  vote  of  thanks  was  tendered  the  Hennepin 
county  Medical  Society,  Dr.  and  Mrs.  Ames,  Mrs.  King  of  Lyndale 
Farm,  the  press  of  Minneapolis  and  the  transportation  companies. 

On  motion,  adjourned. 

CHAS.  B.  SMITH,  M.  D., 

Beeording  Secretary. 
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CHILDREN  ;  THEIR  DISEASES  AND  TREATMENT. 


THE  SEMI-ANNUAL  ESSAY  llT  BBEWEit  MATTOOKS  H.  D.,  ST.  PAUL. 


Fullj  one-half  of  the  deaths  that  occur  in  the  dailj  practice  of  the 
physician,  are  of  infants — children  under  five  years  of  age.      Fully 
two- thirds  of  the  patients  we  are  called  upon  to  visit  are  children.  These 
facts  induced  us  to  write'  upon  **  Children — their  Diseases  and  Treat- 
ment.^'    Medicine  and  sentiment  possess  little  in  common  from  a  prac- 
tical standpoint,  perhaps  it  is  as  it  should  he  ;  yet  at  times  sympathy 
adds  to  the  armament  of  the  physician^s  zeal.     This  in  turn  increases 
his  desire  for  knowledge,  "  while  knowledge  is  power."     And  nowhere 
in  the  whole  range  of  the  practice  of  medicine,  is  medical  power  more 
needed  than  in  the  treatment  of  children.     If  it  were  possihle  we  would 
excite  in  your  hearts  a  feeling  of  sympathy  for  childhood — ^for  infancy — 
with  their  sufferings  and  their  trials.     We  would   claim  professional 
sympathy  for  their   helplessness.     We  are  assured  this  appeal  is  un- 
necessary.    We  all  have  sympathy  for  childhood — ^have  we  not  chil- 
dren of  our  own  ?     True  we  have  children  of  our  own  ;  and  scarcely 
an  hour  passes  but  most  of  us  here  present,  in  mind  lose  a  momentary 
sight  of  our  profession,  in  thought  of  our  little  ones  at  home.     Never 
do  we  retire  to  rest  without  first  looking  at  our  babies — at  every  waken- 
ing in  the  night  we  instinctively  turn  to  the  cradle.     This  is  not  a  pro- 
fessional sympathy,  it  is  but  natural  affection.     Professional  sympathy 
must  be  demonstrated  by  professional  aid.     That  we  may  be  successful 
in  understanding  the  diseases  of  children  and  their  treatment,  sympathy 
must  largely  actuate  our  every  endeavor. 

What  do  we  understand  by  the  mere  infant.  The  law  defines  an  in- 
fant as  one  under  twenty-one  years  of  age.  Shakspeare  can  see  in 
infancy  nothing  but  a  creature,  **  mewling  and  puking  in  the  nurse's 
arms."  Anatomy  recognizes  an  infant  as  a  miniature  man.  Physi- 
ology, a  man  lacking  in  some  of  his  functions.  While  pathology  can 
but  see  in  the  infant  our  equal.  A  popular  impression  seems  to  pre- 
vail in  the  profession  that  children  are  peculiarly  organized — that  they 
are  in  fact  a  different  species  from  their  adult  relatives,  and  conse- 
quently they  are  to  be  treated  from  an  entirely  different  standpoint. 
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In  one  sense  there  is  a  shadow  of  truth  in  this  impression.  There 
are  unquestionahly  marked  differences  in  the  physiological  develop- 
ment of  infants  as  compared  with  the  adult.  For  instance,  the  pro- 
creative  organs  are  physiologically  [wanting  in  the  infant — anatomically 
they  exist.  This  is,  however,  but  a  local  ■  difference  so  far  as  our 
treatment  of  the  subject  is  concerned.  The  same  difference  exists  be- 
tween the  adult  sexes,  yet  constitutionally  they  are  one.  We  have 
no  female  bone  complaints,  or  diseases  of  the  stomach,  or  of  the  brain 
•a  distinct  from  the  male— even  hysteria  is  not  impossible  in  the 
male.  The  general  practitioner  treats  the  general  diseases  of  the 
sexes  alike.  Thus  would  we  have  the  diseases  of  childhood  treated 
on  general  principles.  We  are  not  averse  to  special  departments  of 
me^cine  in  the  hands  of  able  men,  yet  we  do  most  emphatically  oppose 
the  treatment  of  children  as  a  special  branch  of  practice.  Let  those 
who  are  peculiarly  fitted  by  taste  or  experience  teach  and  write  on  the 
subject  as  a  specialty  if  they  desire,  but  when  treatment  is  called  for 
let  OS  all  be  fitted  to  respond. 

The  reason  we  would  not  have  the  treatment  of  children  confined 
to  the  specialist  is,  we  hold  that  the  diseases  of  childhobd  and  infancy 
are  general  diseases — ^liable  to  all  ages — ^and  moreover  they  are  to  be 
treated  on  general  principles.  We  would  not  be  misunderstood  as  lay- 
ing down  some  new  and  startling  theory — impracticable  and  chimerical. 
Nor  would  we  be  understood  as  advancing  or  trying  to  sustain  an  ar- 
bitrary role — subject  to  no  exceptions.  We  would,  however,  call 
back  your  minds  from  the  numerous  byways  of  medicine  to  the  great 
highway  of  general  principles. 

It  may  at  first  sight  seem  strange  that  the  so-called  diseases  of  child- 
hood are  not  peculiar  to  them  alone.  All  ages  are  liable  to  them. 
Maaj  will  even  go  so  far  as  to  deny  the  proposition  in  toto.  Deny  it 
who  will,  it  is  an  indisputable  fact.  Show  me  a  disease  of  infancy 
that  is  impossible  with  the  adult,  congenital  diseases  excepted.  We 
grant,  however,  that  many  diseases  are  incidental  and  common  to 
childhood  in  snch  a  proportion  of  cases  that  the  names  of  children*! 
diseases  seems  almost  warranted,  but  here  we  must  stop  ;  they  are  not 
pecnliar  to  childhood  any  more  than  hysterics  is  necessarily  peculiar  to 
women. 

Bat  it  is  asked,  admitting  your  premises  are  true,  admitting  that 
the  diseases  of  one  age  find  their  counterpart  in  the  diseases  of  all  ageS| 
what  direct  bearing  does  it  have  upon  the  treatment  or  therapeutics  of 
the  daseaset  of  childhood  ?    It  throws  more  light  upon  this  treatments 
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It   simplifies  it  materially.     It   gives  one   more   confidence  in  him- 
self. 

The  pilot  oftentimes  guides  his  preciously  laden  ship  by  the  aid  of  the 
compass  alone.  At  times  he  recognizes  no  other  assistance,  when  dark 
ness  shuts  from  view  the  sky,  the  water  .and  the  land,  and  yet  if  his 
compass  be  true  he  never  errs. 

Now  it  was  necessary  when  this  wonderful  discovery  was  first  made  to 
verify  its  accuracy  by  direct  observation,  to  sail  by  actual  landmarks, 
to  have  in  view  the  sky,  the  land  and  the  water.  So  in  verifying  the 
stethoscope,  the  walls  of  the  chest  must  of  necessity  be  laid  open  to 
actual  gaze — to  be  touched  and  felt  of.  We  therefore  conceive  that  it  is 
far  easier  to  diagnosticate  and  prescribe  for  a  child  unable  to  articulate 
or  otherwise  give  token  of  its  disease,  after  leaving  the  bedside  of  one 
who,  suffering  from  any  form  of  the  self-same  disease,  is  able  to  explain  to 
you  every  symptom  of  his  malady,  is  able  to  localize  the  pain  and  tell 
you  of  his  special  derangement,  is  able  in  fa^tto  tell  you  what  is  the  mat- 
ter with  himself.  The  practitioner  would  be  foolish,  indeed,  who  pre- 
scribed for  children  as  he  prescribes  for  adults,  who  ^ould  give  the  same 
doses,  or,  in  fact  the  same  remedies  for  may -be  the  same  diseases  in 
all  cases  alike.  So  would  the  practitioner  be  culpably  foolish  who 
recognizes  no  difference  other  than  age  in  his  patients.  Precisely  ike 
same  rules  hold  true  in  the  treatment  of  children  that  apply  to  adults  of  dif* 
ferrent  ages,  conditions  and  temperaments^  nothing  more. 

Let  as,  if  you  please,  suppose  three  patients  sick  with  typhoid 
fever — a  muscular  laborer,  a  delicate  female,  and  a  very  young  child. 
Do  we  select  from  our  library  shelves  a  work  on  diseases  of  men,  an> 
other  on  the  diseases  of  females  and  a  third  work  on  the  treatment  of 
children,  that  we  may  understand  their  disease  and  treat  our  patients 
successfully?  Not  at  all.  True,  we  have  vastly  different  types  of 
disease,  and  we  have  vastly  different  constitutions  to  deal  with.  In 
the  adult  male  may  be  we  have  a  hopeful  sanguine  temperament,  one 
who  until  the  present  time  has  never  known  personal  sickness,  while 
on  the  other  hand  the  female  of  a  nervous  temperament— debilitated 
in  body  and  shattered  by  previous  and  successive  ailments — a  mother 
who  has  borne  children.  Again,  we  have  a  child  unable  to  artica> 
late  nnderstandingly.  Here  are  three  cases,  each  unlike  the  other,  yet 
the  same  disease  has  fastened  itself  upon  them  all,  the  same  poison  af- 
fects them,  the  same  intestinal  lesion  exists.  ShaU  we  ihen  give  (hem 
the  same  treatment  recognizing  only  the  difference  in  agef  Of  course  not. 
We  should  take  into  consideration  not  only  their  ages,  but  their  tem- 


Children ;   their  Diseases  and  TrecUmeni — Mattocks,  11 


peranients,  the  present  condition,  we  should  go  back  and  find  put  if 
possible  their  antecedents.  We  should,  moreover^  ezpect  different 
complications,  not  because  the  one  was  a  many  the  other  a  toamanj  and 
the  third  a  ehildj  but  because  constitutionally  they  were  unlike. 

Experience  teaches  us  certain  general  rules  which  hold  true  in  all 
cases.  If  we  are  treating  a  delicately  nervous  organization,  we  ex- 
pect the  virulence  of  the  disease  to  attack  the  weakest  point,  hence 
with  a  child,  we  sedulously  look  for  brain  complications,  not  simply 
because  it  is  a  child,  but  that  children  are  delicately   organized.     We 

« 

say  experience  teaches  us  this.  Perhaps  experience  has  taught  us 
that  the  child^s  father  during  illness  is  liable  to  brain  complications. 
We  then  exercise  the  same  solicitude  during  the  father^s  illness  that 
we  do  when  the  child  is  sick. 

You  tell  us  that  typhoid  fever  seldom  attacks  infants,  and,  moreover, 
that  it  is  more  of  a  specific  th^n  a  general  disease.  True,  it  is  not  a 
fair  illustration  of  our  subject.  Take  then  a  diseased  condition  known 
in  infantile  life  as  teething,  with  its  many  and  varied  complications, 
more  serious  in  the  second  summer  of  life.  We  would  not  be  under- 
atood  to  classify  this  as  a  disease,  but  as  a  diseased  condition.  What 
then  are  the  pathological  conditions  of  this  malady  ?  Simply  a  general 
nervous,  irritable  condition  of  the  system.  The  irritation  of  teething 
consists  in  the  pressure  upon  the  mucous  membrane  by  the  outgrowing 
teeth,  resulting  sometimes  m  actual  inflammation  of  the  membrane, 
at  other  times  in  simply  conjestion  and  irritation  of  the  tissues  in- 
volved. The  irritation  as  a  general  thing  bears  a  direct  ratio  to  the 
resistance  to  be  overcome.  At  other  times  there  seems  to  be  a  nerv- 
ons  irritation  dependent  upon  the  simple  appearance  of  the  teeth. 
What  is  the  sensation  of  dentition.  This  we  cannot  arrive  at  definitely. 
We  can,  however,  conceive  of  the  sensation.  We  fancy  that  a  child 
suffers  from  teething  as  we  suffer  from  a  grumbling  toothache,  or  an  in- 
flammation of  the  gums.  It  is  not  exactly  a  pain,  it  is  an  irritation, 
more  troablesome,  even,  and  annoying  than  a  pain.  Sometimes  by 
pressore  we  strive  to  produce  absolute  pain  for  relief.  It  seems  to  us 
that  a  positive  pain  could  more  easily  be  borne. 

It  is  not  strange,  nor  is  it  to  be  wondered  at,  that  this  constant  irrita- 
tion in  one  so  young,  so  physically  incapacitated  to  endure,  should 
light  up,  or  be  the  occasion  for  positive  disease.  Granted  that  the  child 
14  physically  onable  to  successfully  cope  with  this  condition  of  things, 
to  what  special  disease  would  the  infant  naturally  yield,  or  to  what 
special  diaease  would  this  constant  irritation  tend  ?    Let  us  now  ap- 
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ply  our  own  rule  and  reason  from  the  greater  to  the  less.  We  will 
imagine  an  adult  female  of  a  weaklj  constitution  suffering  from  inflam- 
mation of  the  gums — let  this  suffering  occur  in  the  summer  months. 
What  condition  of  things  do  we  first  notice  consequent  upon  her  local 
suffering?  1st.  Restlessness  and  sleeplessness.  So  nervous  is  she  that 
**she  feels  as  if  she  could  fly."  The  second  day  finds  her  without  ap* 
petite,  and  of  course  the  tongue  more  or  less  coated.  If  she  compels 
herself  to  eat,  and  impelled  hy  the  irritative  fever  drinks  copiously, 
the  natural  result  would  be,  especially  if  she  were  by  nature  predis- 
posed todiarrhacea,  a  looseness  of  the  bowels.  Now  to  this  pain,  sleepless- 
ness, loss  of  appetite,  (yet  meanwhile  gorging  the  stomach,)  diarrhoea, 
&c.,  add  the  depressing  effect  of  warm  weather,  and  constant-  annoy- 
ances arising  from  all  sources,  you  have  a  patient  in  a  serious  condi- 
tion. Nay  a  trifling  more  irritation  and  convulsions  and  death  ensue, 
even  though  our  patient  be  an  adult. 

Here  then,  is  a  case  of  teething.  Is  there  not  a  marked,  yes,  an 
absolute  parallel  between  this  adult  case  and  the  thousands  of  cases  in 
infant  life  presented  to  the  profession  daily  ?  In  the  case  first  consider- 
ed, we  found  that  the  disease  induced  by  the  irritation  of  the  gums  was 
diarrhosa,  occasioned  by  indigestion,  she  loaded  her  stomach  with 
food  and  drink,  when  her  stomach  was  in  no  condition  for  it ;  and  be- 
side, the  intestinal  canal  was  naturally  prone  to  disease.  This  seems 
to  be  the  normal  condition  of  children.  Their  jdigestive  apparatus  is 
so  constituted  that  improper  food  at  once  causes  trouble.  Be  it  not 
understood  that  this  is  a  morbid  condition  of  things ;  on  the  contrary 
it  is  a  wise  provision  of  nature,  so  ordered  for  the  child's  good. 

The  food  nature  intended  for  the  infant  was  milk  from  a  healthy 
mother,  administered  at  proper  intervals.  How  rarely  is  it  that  we 
'  see  children  fed  with  good,  rich,  mother's  milk  at  proper  intervals  ? 
On  the  contrary,  at  the  very  time  the  child  is  most  in  need  of  a  well 
regulated  and  careful  diet — ^the  beginning  of  the  second  summer— less 
care  is  as  a  general  thing  bestowed  upon  his  diet.  The  child  at  this 
time,  we  say,  demands  special  care  because  it  is  now  restless  from 
cutting  teeth.  The  infant  cries  for  something  to  rub  its  irritated  gums 
against — some  resisting  body.  The  nipple  is  supplied  frequently  and 
of  course  much  milk  is  taken.  From  over-exertion  and  anxiety  the 
mother's  milk  deteriorates,  and  is  scanty  in  quantity.  The  child  cries 
and  is  furnished  milk  in  all  conditions  and  from  all  sources,  cakes  and 
candy  are  thrown  into  this  squalling  whirlpool  to  quit  the  noise.  And 
what  18  the  result  ?    What  could  be  a  rational  result  for  sueh  irm* 
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tional  treatment  ?  Nature  has  provided  for  this  contingencj.  The 
stomach  relieves  itself;  the  bowels  in  turn  throw  off  their  burden.  If  the 
mother  be  ignorant  or  careless  the  feeding  and  stuffing  goes  on  and  no 
doctor  is  called  until  too  late.  The  doctor  over  the  dying  bed  of  the  little 
one  gently  reproves  the  ignorant  mother  for  so  long  delaying  help;  and 
receives  in  answer  :  ''Last  year  I  called  a  doctor  the  first  day  of  the 
diarrhcea  and  he  shut  it  off  suddenly — and  the  poor  child  died  in  con- 
vulsions the  next  morning ;  and  what  will  I  do  ?"  Scylla  on  one 
hand  and  Chary bdis  on  the  other. 

Bat  children  are  not  the  only  class  of  persons  who  are  subjected  to 
bowel  complaints  by  reason  of  a  change  of  climate  and  diet.  Cer- 
tainly we  will  not  soon  forget  our  army  experience  I  Is  the  diarrhoea 
of  a  soldier  of  necessity  the  result  of  his  enlistment  ?  Not  at  all.  It 
n  the  result  of  a  change  of  climate  and  diet.  Is  the  diarrhoea  of  an 
infant  of  necessity  the  result  of  age?  No,  it  is  the  result  of  a  change 
of  circumstances  and  diet. 

The  only  difference  between  the  diarrhoea  of  infancy  and  adult  life 
is  in  power  of  endurance— and  even  this  is,  we  think,  lies  not  so  much 
the  resolt  of  mere  age  as  it  does  in  the  power  the  adult  has  of  expres- 
sion and  care  of  himself. 

Yom  say  the  child  suddenly  dies  with  cholera  infantum.  Surely 
this  is  a  disease  of  infancy.  We  answer,  it  is  disease  of  infancy  only 
io  the  wording.  True  cholera  infantum  is  nearly  as  rare  in  infancy  as 
cholera  is  in  the  adult.  Cholera  morbus  often  simulates  cholera  both 
in  the  infiant  and  in  the  adult. 

We  speak  of  bowel  diseases  in  infancy  as  the  result  of  teething.  It 
will  not  by  any  means  be  understood  that  all  the  bowel  diseases  of  in* 
bicy  are  the  result,  direct  or  indirect,  of  teething.  Many  children 
&  from  entero-colitis  before  dentition  commences  at  all.  What  causes 
^iarrhesa  at  this  age  ?  Improper  food  and  exposure  to  cold.  The  same 
(Maes  as  occasion  the  deaths  of  threl-fonrths  of  the  adult  cases  of 
diarrhoea.  Sappose,  if  you  please,  that  at  this  juncture  the  milk  of  illy 
fed  and  anhealthy  cows  was  brought  into  the  room — and  the  members 
vers  to  surprise  their  stomachs  with  this  vile  fluid,  in  fact  to  gorge 
themselves  with  it,  and  not  only  during  the  present  hour,  but  during 
^  next  twenty-four  hours,  this  lacteal  feast  was  to  continue  ;  clear 
*^k  I  just  think  of  it,— finless,  perchance,  some  from  choice  preferred 
« little  sttgar  and  flonr  boiled  into  it.  What,  think  you,  gentlemen, 
*oald  be  tiie  condition  of  yonr  bowels  at  the  expiration  of  the  twenty* 
^  bowl.    If  such  a  calamity  should  befall  us,  how  would  we  diag* 


14  Children;  their  Diseases  and  Treatment — Mattocks, 


nose  the  disease  ?  Woald  we  call  it  ^n  old  school  diarrhcsa,  or  simplj 
a  regular  bowel  complaint  ? 

This,  in  a  nutshell,  is  all  there  is  of  the  peculiar  diarrhcoa  of  infancy — 
a  natural  result  of  unhealthy  food. 

The  convulsions  of  infancy,  surely  they  arc  pathognominic  of  infancy, 
they  are  peculiar  to  early  life.  They  are  in  one  sense,  and  in  one  sense 
only.  It  is  well  known  that  most  children  have  very  delicate  nervous 
organizations — not  peculiar  organizations,  but  delicate  organizations. 
The  adult  female  suffers  more  frequently  from  convulsions  than  the 
male,  not  by  reason  of  any  peculiar  organism  she  possesses,  bat  be- 
cause her  organism  is  more  delicate  than  that  of  the  male. 

In  this  connection  we  could  enumerate  the  many  contagious  dis- 
eases of  infancy ;  such  as  scarlet  fever,  measles,  whooping  cough,  only 
perhaps  to  call  your  attention  to  the  fact  that  all  ages  are  more  or  less 
liable  to  their  attacks.  It  is  perhaps  unnecessary  to  further  illustrate 
our  position,  or  to  further  assert  it  by  demonstration.  It  now  remains 
for  us  to  discuss  4he  practical  bearing  of  the  fact.  It  is  an  axiom  of 
surgery  that  the  amputation  of  a  finger  is  a  nicer  operation  than 
the  amputation  of  a  thigh.  It  requires  more  surgical  precision,  a 
more  delicate  manipulation  of  the  saw,  the  scalpel,  the  ligature.  It 
certainly  requires  no  more  surgical  knowledge  ;  nor  does  it  require  a 
peculiar  surgic&l  knowedge ;  nor  is  it  it  a  special  branch  of  surgery 
science.  The  parallelism  between  this  operation  of  minor  surgery  and 
the  treatment  of  infancy  is  only  in  idea — not  in  absolute  fact.  It  will 
serve,  however,  to  illustrate  our  position.  The  diagnosis  and  treat- 
ment of  children  is  perhaps  attended  by  the  experienced  physician  with 
no  more  actual  difficulty  than  the  diagnosis  and  treatment  of  adults. 
But  it  requires  more  tact — if  you  please,  a  finer  application  of  our 
perceptive  faculties.  It  requires  vastly  more  sentiment;  that  may  we 
treat  the  child  successfully  we  must  treat  him  sympathetically. 

"We  have  often  in  our  observation  noted  the  success  of  different  phy- 
sicians in  their  treatment  of  children.  Some  were  almost  invariably 
successful,  while  others,  perhaps  superior  as  diagnostitions,  wondered 
at  their  want  of  success.  The  difiference  bet  ween  these  physicians  lay 
more  in  tact  than  talent. 

To  treat  a  child  imderstandingly  the  physician  must  for  the  time 
being  assume  in  his  own  person  the  illness  of  his  patient ;  he  must,  as 
it  were,  place  himself  in  psychological  communication  with  the  child. 
In  many  instances  he  cannot  make  a  satisfactory  physical  examina- 
tion of  the  little  patient,  he  cannot  question  him,  yet  he  most  under- 
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stand  the  case.  In  lieu  then  of  this  information  he  must  interrogate 
himselfy  he  must  reason  from  cause  to  effect,  he  must  in  a  word  bring 
to  bear  upon  this  case  his  principles  of  medicine,  he  must  look  at 
sjmptoms  as  they  would  naturally  exist  in  his  own  person  under  the 
same  circumstances. 

A  very  common  error  we  often  fall  into  is  the  generalization 
of  the  diseases  of  children,  for  instance  the  treatment  of  teething,  and 
its  many  complications  as  a  special  disease. 

This  brings  us  to  a  brief  consideration  of  the  treatment  of  children. 

Advanced  medical  science  advises  but  little  medicine  in  the  treat- 
.ment  of  children.  Advanced  ignorance  admits  no  medicine  at  all. 
As  s  general  rule  the  acute  endemic  diseases  of  infancy  are  traceable 
to  some  known  cause  ;  such  as  scanty  or  improper  food — else  ex- 
poenre  to  the  changes  and  vicissitudes  of  the  weather;  or,  to  put 
our  proposition  differently,  adult  diseases  occur,  children's  sicknesses 
are  caused.  Taking  this  view  of  the  case,  the  indication  would  be  to 
protect  children  from  the  ignorance  of  their  nurses,  to  demonstrate 
to  them,  if  possible,  the  cause  of  the  present  attack,  that  they  may  in 
the  future  be  on  their  guard  against  similar  exposures. 

Id  our  pradioe  with  adults,  we  often  neglect  to  trace  out  the  cause 
of  their  disease.  In  many  instances  it  is  unnecessary.  With  chil- 
dren, however,  the  case  is  yerj  different.  Here  we  must  find  often- 
times,  our  indication  for  treatment  from  the  cause  of  the  disease. 
For  instance  in  diarrhoea.  With  the  adult  the  simple  fact  of  diarrhoea 
maybe  sufficient.  Our  duty  is  to  check  it.  With  the  infant,  on  the 
contrary,  we  must  know  what  caused  that  diarrhoea,  whether  it  be 
irritating  food,  an  insufficiency  of  food,  or  whether  it  be  simply  the 
result  of  reflex  irritation. 

The  diarrhcsas  of  childhood,  as  a  general  thing,  are  the  result  of  im- 
proper food.  This  leads  to  the  inquiry  what  is  the  proper  food  for  an 
infant.  It  is  certainly  strange  that  we  should  ever  find  it  necessary 
to  ask  this  question,  what  food  shall  we  give  a  baby?  Give  it  milk, 
of  coarse — breast  milk,  if  possible,  if  not,  good  cow's  milk.  But  are 
yon  sore  about  this,  yoa  ask — ^better  men  than  you  have  advised 
differently.  Another  says,  I  have  fed  my  children  with  an  artificial 
preparation,  and  they  thrive  on  it.  Yes,  says  another,  and  even  bet- 
ter than  npon  breast  milk.  To  this  we  answer,  we  have  seen  children 
thrire  in  squalor,  filth,  and  exposure,  but  where  one  has  lived  through 
llus  ordeal  of  oncleanness,  a  doeen  have  died  by  reason  of  it. 

Most  of  the  writers  upon  the  diseases  of  children,  and  all  the  discov- 
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erers  of  artificial  food  for  infants,  dwell  in  large  cities  where  it  is  im- 
possible to  obtain  good  cow^s  milk,  and  rather  than  use  an  impnre 
article,  they  are  forced  to  resort  to  other  means. 

It  does  not  necessarily  follow,  however,  that  because  Prof.  Meigs 
has  found  it  necessary  in  Philadelphia  to  modify  the  diet  of  his 
little  patients — when  good  food  cannot  be  readily  obtained— that  you 
and  I  must  do  the  same,  living  in  a  land  where  good  milk  is  abun- 
dant, any  more  than  we  should  send  our  sick  babies  to  Fairmoimi 
Park  in  Philadelphia,  because  the  physicains  of  Philadelphia  do  it. 
Because  Baron  Liebig  found  it  necessary  to  compound  a  food  for  his 
little  grandson,  must  we  use  the  same  for  everybody  else's  little 
grandsons.  If  good  breast-milk  cannot  be  obtained,  I  think  we  should 
establish  a  rule  that  good  cow's  milk,  properly  diluted,  should  be  its 
substitute — that  is,  if  good  cow's  milk  can  be  obtained,  of  course  insist- 
ing that  milk  from  one  cow  should  be  used.  In  some  instances — few 
we  think — this  food  does  not  seem  to  agree  with  our  patients — ^per- 
haps we  do  not  sufficiently  dilute  it,  or  may  be  the  milk  is  not  fresh, 
(we  should  ^bear  in  mind  that  nature  furnishes  the  infant  milk 
fresh  from ^ the  breast)  or  that  the  utensils  are  not  clean,  or  some 
other  reason  may  exist,  which  patient  and  judicious  investigatioa 
might  remove. 

A  few  pages  might  be  spent  with  fitness  in  discussing  the  cloth* 
ing  of  children—or  rather  the  want  of  it.  The  physician  is  culpa* 
ble  who  does  not  attend  to  the  clothing  of  his  little  patients,  or 
rather  call  the  mother's  attention  to  the  matter,  from  time  to  time. 

In  the  first  part  of  our  essay,  we  remarked  that  the  diseases  of  child- 
ren were  not  necessarily  peculiar.  This  is  true  of  the  treatment  of 
children.  They  must  be  treated  symptomatically.  It  seems  to  us  that 
children  suffer  more  than  adults  when  sick,  just  as  nervous  people 
suffer  more  when  sick,  than  the  phlegmatic.  Besides,  the  alimentary 
canal  and  the  brain,  seem  to  be  the  seat  of  diseases  more  often  with 
the  little  ones,  and  our  personal  experience  teaches  us  that  where 
either  the  one  or  the  other  is  involved,  much  suffering  ensues. 

The  only  special  symptoms  of  disease  to  which  we  would  call  your 
attention,  so  far  as  treatment  is  concerned,  is  nervousness  or  irritability 
of  childhood, — as  this  seems  to  be  the  culmination  of  their  suffering. 
If  we  treat  this,  we  must  give  them  the  preparations  of  opium  says 
the  conscientious  physician ;  and  that  with  some  seems  to  be  outra- 
geous. We  have  known  slern  parents,  and  physicians  cause  children^ 
sick  and  nervous,  and  suffering,  to  sob  themselves  to  sleep-— literally 
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worn  out — ^rather  than  administer  an  opiate,  bfecaose  giving  a  child 
opium  is  hartfal.  Granted ;  but  which  is  the  most  hurtful,  a  half 
night's  wakefulness  for  mother  and  child,  with  the  scantj  and  impaired 
nourishment  which  the  worn  out  mother  has  to  offer  the  child  in  the 
momiDg,  or  the  effects  of  a  narcotic  ? 

Of  course  we  would  be  understood  as  prescribing  soothing  draughts, 
onlj  for  this  irritation  which  keeps  up  after  the  cause  has  been  remoyed. 
If  the  cause  of  irritation  be  a  tense  and  inflamed  gum,  lance  it.  If 
constipation,  remove  it.  If  from  aciditj  of  the  stomach,  arrest  it.  If 
from  hunger,  feed  it. 

Having  now  finished  what  we  have  to  saj  on  the  diseases  of  child- 
ren, it  remains  for  usbut  to  call  jour  attention  to  a  fact  as  painful  as  it 
is  true.  Often  we  as  phvsicians  have  done  all  we  can  for  the  little  ones, 
have  aided  them  with  all  the  skill  in  our  power,  have  talked  and  written 
for  them  with  all  the  eloquence  we  posses,  jet  in  manj  instances  thej 
f&U  sick  and  suffer  daj  after  daj,  and  thej  fade  awaj  and  die,  and  we 
sre  all  powerless  to  help  them. 
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RECTOCELE. 


With  the  various  operations  for  its  ewre^  aud  their  failure  ^  when  the  radical 
operation  for  its  entire  removal  was  adopted^  which  leaves  every  prospect 
.    of  complete  success, 

BT   W.    W.    MAYO,    M.  D.,    B0CHE8TKB,  MINN. 


During  the  fall  of  1867,  I  was  first  called  to  see  Mrs.  H.,  who  was 
supposed  to  have  ^^falling  of  the  womb/*  and  to  be  suffering  from  all 
the  sympathetic  pains  and  df-rangements  usually  attending  prolapsus 
of  the  uterus,  but  in  a  more  aggravated  form.  This  woman  had  been 
in  Minnesota  about  one  jear;  she  came  from  the  citj  of  New  York,  where 
for  several  years  before  she  had  been  under  some  physician^s  care. 

Her  first  symptoms  she  could  not  describe  very  clearly,  but  she  re- 
collected that  she'*  bloated  a  good  deal,"  and  suffered  from  continued 
headache;  the  pain  mostly  confined  to  the  top  and  back  of  the  head. 
She  was  always  very  costive ;  bowels  moved  only  once  in  six  or  eight 
days ;  if  oftener  it  was  from  the  continued  use  of  medicines.  She 
thought  her  troubles  were  all  caused  by  overtaxing  her  strength  in 
lifting.  She  gave  her  reason  for  this;  that  one  of  her  children  had  a 
fall  which  injured  his  spine,  gradually  producing  a  posterior  sharp 
angular  curve  with  great  deformity,  and  ultimately  death,  while  under 
my  care.  After  the  injury  she  was  in  the  habit  of  carrying  the  littl» 
sufferer  about  with  her,  and  often  doing  her  work  with  him  in  her 
arms. 

This  was  fourteen  years  ago,  which  gives  us  a  date  for  the  com- 
mencing of  the  pelvic  change.  Soon  after  this  date  she  had  continu- 
ally to  apply  for  medical  aid.  The  first  physician  she  applied  to,  told 
her  she  had  falling  of  the  womb,  and  introduced  an  instrument  to  keep 
it  in  place  ;  by  this  treatment  she  was  not  benefitted,  and  went  to 
other  physicians  ;  and  by  their  directions  used  all  kinds  of  instru- 
ments, but  got  no  relief  from  their  use.  Just  before  leaving  New 
York,  one  of  the  physicians  she  had  advised  with,  proposed  to  perform 
an  operation  upon  her.  What  kind  of  an  operation  it  was  to  be  she 
did  not  know,  but  this  would  indicate  that  the  true  pathological  change 
was  understood  before  she  left  New  York  City.  During  the  interme- 
dium she  had  borne  two  children,  and  no  doubt  the  parturition  in  each 
case  aggravated  the  difficulty.  It  was  sometime  after  the  birth  of  the 
last  child,  that  my  attention  was  called  to  her. 
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On  inspection  the  posterior  part  of  the  vagina  was  found  pushing 
out  through  the  vulva  which  extended  down  almost  to  the  anus  ;  the 
perineum  had  been  lost  either  bj  laceration  during  labor,  or  it  had  be- 
eome  absorbed  bj  the  continual  pressure  of  the  rectocele,  which  pre- 
sented eztemallj  about  the  size  of  a  walnut.  Possiblj  the  first  real 
cause  of  these  changes  might  have  existed  in  the  anatomical  form  of 
the  unusually  straight  facial  part  of  the  pelvis.  On  digital  exploration 
the  cervix  uteri  was  found  Ijing  just  behind  the  pubes,  and  often  gave 
a  great  deal  of  trouble  hj  its  pressing  upon  the  neck  of  the  bladder. 
The  cervix  was  much  elongated  and  formed  with  the  vagina,  a  de^ip, 
narrow  eul  de  sac  posteriorly.  Otherwise  the  cervix  was  natural  to 
the  touch,  soft  and  not  enlarged  in  its  diameter.  The  limbs  were 
quite  blue  from  an  enlargement  of  the  capillary  vessels.  The  veins 
were  torturous  and  standing  out   from   the  limbs  like  pip  e-stems  from 

their  exceeding  varicose   condition,  and  the   limbs   were  considerably 
swollen. 

From  this  physical  examination  and  the  history  of  the  case,  I  was 
satisfied  that  it  was  no  use  for  me  to  make  any  palliative  efforts,  or 
again  go  through  the  same  routine  as  those  who  had  been  treating  her 
before.  I  proposed  to  operate  by  forming  an  artificial  support,  a  new 
perineum  ;  thus  by  closing  up  a  part  of  the  vulva  and  returning  the 
rectocele,  I  expected  to  produce  absorption  of  the  hypertrop hied  mucous 
membrane  of  the  posterior  wall  of  the  vagina,  and  so  prevent  a  recur- 
rence of  the  tumor.  After  making  an  explanation  to  the  husband, 
his  consent  was  obtained  and  the  wife  was  anxious  for  relief  and  ready 
to  undergo  anything  if  she  could  only  have  a  reasonable  assurance 
that  she  could  be  helped. 

After  all  the  necessary  preparations  were  made,  the  woman  was 
put  under  the  influence  of  chloroform.  By  the  way  of  parenthesis,  I 
may  here  state,  that  this  was  the  first  case,  while  administering  chlo- 
form,  that  I  ever  had  any  fear  for  the  safety  and  life  of  my  patient. 
After  the  stage  of  intoxication  had  passed,  the  entire  body  became 
rigid  from  spasm  of  all  the  muscles.  The  jaws  were  set,  and  the  res- 
piration suddenly  brought  to  a  close  ;  the  features  became  dusky,  and 
death  by  strangulation  was  imminent.  The  jaws  were  forcibly  pried 
open,  the  tongue  brought  forward,  and  a  finger  pushed  back  to  raise 
the  epiglottis,  when  a  loud  inspiration  took  place,  and  the  respiration 
became  natural  and  the  patient  safe.  During  the  spasmodic  action 
the  epiglottis  had  been  firmly  closed  over  the  rima  glottidis.  This 
fright,  in  a  measure,  spoiled  the  operation.      In  fact,  the  woman  got 
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but  rerj  little  benefit  from  it,  as  the  adhesion  was  imperfect,  simpljr 
forming  a  broad  band,  which  in  a  few  months  gare  waj,  and  the  ree- 
tocele presented  again  with  an  increase  of  size. 

As  the  reetocele  expanded  all  the  old  symptoms  became  intensified, 
and  she  was  obliged  to  wear  a  napkin  to  support  it  and  prevent  its 
chafing.  ^ 

The  inconvenience  became  so  great  that  she  requested  another  oper* 
ation.  During  this  second  operation  she  was  brought  fully  under  the 
influence  of  chloroform,  though  there  was  great  fear  of  a  recurrence 
of  the  former  unpleasant  symptoms.  The  mucus  membrane  was  care- 
fully denuded,  from  a  point  on  a  line  just  below  the  meatus  urinarius, 
down  to  the  fourchette,  on  each  side  of  the  vulya.  The  finger  was 
pushed  through  the  anus  into  the  rectal  pouch  holding  it  firmly,  while 
the  thickened  mucus  membrane  was  denuded  from  its  vaginal  globular 
surface.  Two  small  clamps  or  quills,  about  one  and  a  half  inch  long, 
improvised  from  bone  crochet  needles,  were  prepared,  by  making  holes 
through  them  in  three  pairs,  for  the  support  of  the  deep  sutures. 
Wire  sutures  were  passed  deeply  through  the  tissues,  by  using  a  hol- 
low needle,  then  passing  the  end  through  a  hole  in  the  clamp  and 
returning  it  through  another  one,  the  holes  being  about  a  line  apart 
and  the  end  of  the  wire  being  returned  through  the  tissues,  by  thread- 
ing it  through  the  end  of  the  needle,  which  had  again  been  passed 
through  the  deep  structure  to  receive  it.  Three  double  sutures  were 
passed  in  this  manner  and  all  the  ends  of  the  wire  threaded  through  the 
holes  in  the  opposing  clamp,  which  was  pushed  up,  bringing  the 
denuded  surfaces  together,  when  the  ends  were  tied  in  pairs.  Each 
wire  formed  a  loop  upon  the  clamp  on  the  right  side,  and  the  ends  of 
the  same  wire  ivere  tied  together  upon  the  clamp  an  the  left  side. 
Three  superficial  sutures  of  silk  were  used  to  bring  the  edges  of  the 
integument  together. 

This  second  operation  was  completed  very  satisfactorily  to  myself, 
and  the  healing  process  went  on  kindly,  and  nearly  all  by  the  first 
intention.  The  bowels  were  kept  confined  for  about  eight  days,  and  the 
urine  was  drawn  off  by  the  catheter,  twice  a  day,  for  the  same  length 
of  time. 

On  the  ninth  day  she  was  again  upon  her  feet  apparently  cured  of 
the  trouble  of  years*  standing.  It  was  hoped  again  that  in  course  of 
time  the  reetocele  would  become  absorbed.  After  this  operation 
•very thing  appeared  so  very  satisfactory  that  I  had  the  early  indiscre- 
tion to  pronounce  her  well,  and  so  the  woman  believed  herself  to  be. 
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I  heard  no  more  of  the  case  for  a  long  time,  over  two  years,  not  even 
to  correct  any  of  the  old  sympathetic  disturbances,  and,  in  fact,  I  hfA 
aliBOit  forgotten  the  case ;  but  one  day  in  passing  the  house  I  heard 
the  cry,  "  Oh,  Doctor,  come  here  a  minute.  I  want  to  see  you.  I 
it  to  tell  you  that  thing  is  coming  out  again,  and  I  have  to  wear  a 

ipkin  to  keep  it  in  I'     Well,  let  me  see  it,  I  replied. 

Tea,  sure  enough,  there  was  the  same  tumor,  which  I  supposed  to. 
have  disappeared  by  a  process  of  absorption,  pressing  against  the  arti- 
ficial  perineum  and  was  much  distended  by  flatus  and  fecal  matter. 
The  thick  artificial  perineum  which  I  had  formed  and  almost  closed 
vp  the  yulva  and  outlet  of  the  vagina,  had  become  as  thin  as  tissue 
paper,  and  the  pressing  tumor  had  produced,  either  by  distension  or  by 
abflorption,  an  opening  in  the  center  of  the  thin  integument,  leaving  a 
hroad  band  above  with  the  rectocele  pressing  against  it  and  bulging 
orer  it  and  through  the  opening  below  the  band. 

**  Now,  Doctor,  you   must  do  something  for  me,  I  cannot  stand  it 
much  longer.'*     And  on  looking  again  upon  the  thin  tissue,  I  thought' 
the  same  of  that,  for  after  constant  effort  for  two  years,  strugglmg 
against  the  pressure,  it  too,  must  soon  give  way. 

Well,  Mrs.  H.,  [  will  try  again.  I  will  make  another  effort  for 
joa. 

I  agun  gave  her  chloroform,  slit  up  the  perineum  and  cut  across 
the*  thin  band  of  silk-like  tissue.  I  operated  this  time  by  denuding 
the  entire  surface  of  the  rectocele  and  turning  it  in  upon  itself, 
brought  the  denuded  surface  together  and  put  in  sutures. 

This  inversion  of  the  rectocele  formed  a  large  tumor  in  the  rectum, 
and  I  again  placed  a  little  faith  in  the  absorbing  process.  The  tumor 
IB  the  rectum  produced  as  much  irritation  as  a  foreign  body  would 
hare  done,  and  there  was  a  continued  tendency  to  go  to  ^stool  and 
•tram.  But,  however,  the  woman  was  soon  relieved  from  this  annoy- 
ance, and  the  rectocele  made  its  appearance  through  the  vulva  in 
greater  magnitude  than  before. 

I  was  completely  non-plussed  for  a  time.  This  was  not  caused 
6oB  the  woman's  loss  of  confidence  in  my  ability  to  help  her ;  for 
area  after  these  repeated  failures,  she  had  firm  reliance  upon  my  ulti- 
■ate  success,  and  was  ready  to  subject  herself  to  any  other  mode  of 
procedure  I  might  adopt.  As  there  was  but  little  danger  of  her  seek- 
ing other  aid,  I  took  time  to  look  up  the  literature  upon  the  subject 
carefully. 

Dariag  the  early  part  of  the  summer  of  1870, 1  was  having  corres* 


22  ^  Eedocele — A  Sueoeasfid  Radical  Op^ratian. 


pondence  with  Dr.  Bjford  of  Chicago,  in  regard  to  another  patient  of 
mine  who  had  an  ovarian  tumor,  and  took  the  liberty  to  ask  his  opin- 
ion upon  this  case  of  rectocele,  and  stated  how,  so  far,  I  had  been  baf* 
fled  in  mj  efforts  bj  operations,  to  perform  a  cnre.  I  stated  to  the 
Doctor  that  I  proposed  to  make  a  radical  core  of  the  reclocele  by 
remoying  it ;  and  asked  him  what  he  thought  of  the  justification  of 
such  an  operation.  The  Doctor  replied  that  he  did  not  know  of  anj 
case  in  which  the  operation  had  been  performed  for  the  ctue  of  recto- 
cele,  but  could  see  no  objection  to  it ;  but  that  I  must  be  prepared  for 
dangerous  hemorrhage  from  the  hemorrhoidal  vessels. 

During  the  summer  months  there  was  no  treatment  used,  other  than 

giving  mechanical  support  with  a  napkin.  Doctor  Byford  visited 
Rochester  in  September,  1870,  for  consultation  upon  the  case  of 
ovarian  tumor  before  spoken  of,  and  was  prepared,  if  necessary,  to 
operate  for  the  removal  of  the  ovarian  tumor.  After  careful  ezarain- 
nation  the  conclusion  was  arrived  at  that  ovariotomy  in  this  case  was 
impracticable  on  account  of  adhesions,  and  from  the  improved  health 
of  the  patient  unjustifiable,  as  there  was  a  possibility  from  the  age 
and  condition  of  the  woman  that  there  might  be  an  arrest  of  growth, 
and  even  a  diminution  of  size.  While  in  the  citv  he  visited  with  me 
the  woman  with  rectocele.  The  Doctor  was  somewhat  surprised  at 
the  sise  of  the  tumor  and  hypertrophied  and  changed  condition  of  the 
mucous  membrane. 

Dr.  Byford  suggested  that  I  should  slit  up  the  tumor  in  its  whole 
length  and  form  a  large  recto- vaginal  fistula  ;  then  put  in  a  tent  and 
keep  open  the  fistula  for  about  six  months,  when  he  thought  the  pres- 
sure being  removed  the  hypertrophy  would  be  absorbed  and  the  parts 
shrink  to  about  their  natural  condition,  when  the  operation  for  recto- 
vaginal  fistula  could  be  performed  with  success. 

■ 

In  October  I  slit  up  the  rectocele  tumor  in  its  whole  length  and 
allowed  the  feces  and  fiatus  to  pass  through  the  vaginal  opening. 

In  performing  this  operation  I  found  the  rectal  mucous  membrane  was 
not  much  thickened,  and  that  all  the  hypertrophy  was  in  the  posterior 
walls  of  the  vagina.  The  cellular  tissue  was  Yerj  loose  in  its  attach- 
ment to  the  mucous  membrane  of  the  rectum,  so  that  the  tissues  of 
the  vagina  could  readily  have  been  detached  from  those  of  the  rectum. 

After  this  operation  the  rectocele  seemed  to  shrink  for  a  time,  but 
the  fecal  matter  which  passed  through  the  opening  became  less  and 
less  and  very  soon  no  more  passed,  and  even  the  flatus  ceased  to  blow 
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tbrovgh  the  artificial  opening.  In  one  month  after  the  operation  the 
fietnla  was  entirely  closed  ;  aiid  in  two  months  more  the  rectocele  was 
as  large  as  it  had  heen  atanj  time,  and  it  continued  to  increase.  * 

On  the  sixth  day  of  May  last,  I  found  it  larger  than  eyer  and  hang- 
ing  down  from  the  vulva  in  front  of  the  thighs  ;  full  of  fecal  matter 
and  distended  with  flatus :  it  required  to  be  manipulated  with  the 
finger  to  press  out  the  contents  of  the  sac  through  the  anus. 

I  made  arrangements  to  operate  on  the  8th  of  May,  1871. 

The  bowels  had  been  perfectly  emptied  by  a  cathartic  ;  the  recto- 
cele was  contracted  and  flabby,  containing  no  flatus  or  fecal  matter. 
Am  the  sac  tumor  or  empty  rectocele  was  drawn  fully  out  from  the 
▼olva,  it  was  about  six  inches  in  length  on  a  line  with  the  vulva. 

After  the  patient  was  fully  etherized,  which  was  done  after  Dr. 
Squibb^s  method,  the  first  process  of  the  operation  was  to  introduce  a 
four- valve  vaginal  speculum  into  the  anus,  the  anus  was  studded 
around  with  large  hemorrhoids ;  the  valves  were  then  forced  open 
with  the  screw  lever,  to  their  fullest  extent,  making  an  expansion  of 
nine  inches  in  circumference.  The  epeculum  was  then  drawn 
out  from  the  anus,  forcibly  and  rather  rapidly,  when  the  anus  closed 
with  a  flop. 

For  the  valuable  suggestion  in  the  use  of  the  four-valve  vaginal 
speculum,  for  the  purpose  of  rupturing  the  anal  sphincter,  I  am 
indebted  to  your  honored  and  efficient  President,  Dr.  Franklin  Staples. 
To  mpture  with  the  speculum  is  much  more  effectual  than  to  do  it  by 
placing  the  thumbs  in  the  anus  and  the  fingers  upon  the  ischii. 

After  this  prelTminary  operation,  the  woman  was  turned  upon  her 
back,  the  empty  rectocele  was  drawn  out  fully  and  placed  between 
the  jaws  of  the  Storer  clamp  shield.  Here  I  met  with  a  dfficulty. 
The  incison  would  naturally  be  about  six  inches  long,  and  the  jaws 
of  the  clamp  were  only  three  inches.  After  several  efibrts,  with  the 
help  of  my  assistant,  who  turned  the  screw  of  the  clamp,  while  I  held 
the  tumor  and  pressed  it  forcibly  into  the  jaws  of  the  clamp.  I  suc- 
ceeded in  puckering  it  all  in  but  about  one  and  a  half  inch,  and  this 
portion  only  received  partial  pressure  from  the  handles  of  the  instru- 
■ent.  I  had  prepared  myself  with  silk-worm  gut  for  sutures.  After 
the  tumor  was  compressed  between  the  jaws  of  the  clamp  as  firmly  as 
possible,  to  stop  the  circulation,  I  put  in  the  sutures,  using  a  hollow 
needle.  I  first  passed  the  needle  underneath  the  clamp  shield  and 
forced  it  through  the  dense  fibrous  tissues  until  the  point  was  brought 
lo  view  on  the  opposite  side  of  the  clamp.    I  then  passed  the  silk- 
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worm  gut  through  the  canal  of  the  needle,  and  when  it  came  into 
Tiew,  I  took  hold  of  it  and  withdrew  the  needle.  I  passed  six  sutures, 
at  regular  interrals,  in  this  manner.  When  the  sutures  were  all  in 
place,  I  took  a  bistoury  and  cut  the  rectocele  close  up  to  the  clamp 
shield.  During  the  operation  I  had  a  spirit  lamp  burning,  and  placed 
in  its  flame  an  instrument  extemporised  to  use  for  a  cautery.  With 
this  hot  iron  I  seared  the  cut  surface  sufficiently  to  arrest  hemorrhage 
and  then  removed  the  clamp  shield  and  tied  the  sutures  from  above^ 
downward,  in  regular  order.  The  posterior  wall  of  the  vagina  fell 
back  into  the  pelvis,  the  thin  and  wrinkled  labia  came  together,  and 
the  woman,  for  the  first  time  in  several  years,  presented  a  natural 
vulva.  A  soft  cloth  was  dipped  in  a  solution  of  Monsel's  salt,  and 
placed  between  the  labia,  over  the  cut  surface.  The  bleeding  was 
very  slight,  indeed  not  more  than  one  ounce  of  blood  was  lost. 

I  wish  at  this  point  to  make  a  public  acknowledgment  to  Miss  Har- 
riet Preston,  M.  D.,  a  graduate  of  the  Women^s  Medical  College  of 
Philadelphia,  for  her  very  able  assistance  to  me  while  perfoming  this 
and  other  operations  on  women,  such  as  artificial  perineums,  and  in 
amputation  of  the  cervix  uteri. 

The  patient  rallied  from  the  effects  of  the  ether  aniBsthetic  much 
better  than  she  had  ever  done  from  chloroform.  She  was  given  half  a 
grain  of  morphia  in  one  ounce  of  brandy. 

All  the  pain  she  complained  of  was  about  the  anus,  caused  by  the 
rupturing  of  the  sphincter  muscle .  There  was  quite  an  effusion  of  blood 
in  the  tissues  about  the  anus,  making  a  large  thrombus  and  the  piles 
turned  to  a  deep  blue,  but  as  the  pain  was  not  severe  and  the  tension  not 
great,  the  piles  were  not  punctured.  In  two  or  three  days  the  swell* 
ing  subsided,  absorption  of  the  effused  blood  took  place,  the  anus  was 
left  patulous,  and  on  the  third  day  the  woman  had  a  natural  stool  with- 
out pain  or  straining ;  and  once  each  day  since.  She  passed  her  urine 
twice  every  day  without  pain  or  the  aid  of  the  catheter. 

The  healing  process  went  on  finely,  and  strange  to  say  she  has 
never  felt  any  pain  from  the  cut  surfaces  ;  and  all  the  sensation  she 
has  x)f  change,  is  that  of  relief.  The  silk- worm  gut  sutures  were  cut, 
close  and  have  never  been  removed,  and  during  the  process  of  healing 
they  have  softened  and  disappeared. 

-  On  the  twelfth  of  May,  the  woman  felt  so  well  that  she  left  her  bed, 
and  has  continaed  upon  her  feet  safely  up  to  the  present  time,  and 
Everything  indicates  a  permanent  and  radical  cure  of  her  troubleteme 
disease  of  so  many  years  standing. 
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This  case  is  rather  remarkable  for  the  length  of  time  it  has  been 
under  mj  own  obserration  and  the  many  unsuccessful  efforts  to  cure 
br  operation. 


TRANSPLANTATION    IN   TRUE    ULCERATION    OP  THE 

UTERUS. 


REPORTED  BT  ▲.  J.  STONE,  If.  D, 


On  the  ]8th  of  March,  Mrs.  W.  (colored)  presented  herself  at  my 
office  for  relief  of  symptoms  of  uterine  disease.  A  careful  examina- 
tion revealed  hypertrophy,  hardening,  and, extreme  sensitiveness  of  the 
uterus  with  slight  retroversion — on  the  posterior  lip  of  the  cervix  was 
an  abrasion  about  a  line  in  depth  and  about  the  size  of  an  old-fashioned 
silver  three  c  ent  piece,  running  obliquely  back  on  the  posterior  surfac 
of  the  cervix.  Its  edges  were  rough  and  ragged,  and  its  base  soft. 
The  most  careful  questioning  of  both  patient  and  husband^  revealed  no 
sign  of  syphilis — nor  had  there  been  connection  for  over  a  year. 

The  abrasion  was  washed  with  a  strong  solution  Argenti  Nitratis, 
and  vaginal  injections  of  warm  water  were  ordered  thrice  daily.  At 
first  the  patient  experienced  slight  benefit  in  general  symptoms,  and 
the  abrasion  appeared  willing  to  heal  kindly.  A  severe  uterine  catarrh 
was  relieved  greatly  by  a  few  uterine  injections  of  tepid  water,  and 
htterly  water,  cooler  and  containing  five  grains  to  the  ounce  of  Sul- 
phate of  Zinc.  The  treatment  to  the  abrasion  was  changed  on 
the  8th  of  April  from  Nitrate  of  Silver  to  Chromic  acid,  (drachm  to 
the  oonce)  with  again  visible  improvement  during  the  first  four  or  five 
days,  after  which  no  improvement  was  manifest.  Thinking  that  a 
severe  cauterisation  of  the  whole  surface  of  the  abrasion  was  indicated 
ss  a  '*  dernier  resort^'*  I  applied  Potassa  fusa  thoroughly.  Four  days 
thereafter  she  again  came  to  my  oj£ce  and  presented  an  ulceration 
nearly  a  third  larger  and  twice  as  deep  ;  painless  to  touch,  but  bleed-, 
ing  easily.  As  she  had  a  slight  return  of  the  uterine  catarrh,  I  gave 
ianother  uterine  injection  of  an  ounce  of  water  with  10  grains  of  Alum, 
and  applied  Carbolic  Acid  ointment  to  the  ulcer  on  a  bit  of  cotton — 
repeated  the  same  at  her  house  the  next  day  and  again  at  my  office  the 
sncceeding  day,  and  ordered  her  to  report  again  on  Saturday — 
four  days  thereafter. 
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Saturday,  April  22d,  she  came  to  the  office  with  the  same  appear* 
ance  of  the  cervix  as  at  the  preceding  examination,  and  was  again 
given  the  Carbolic  Acid — this  time  in  Glycerine  with  ^hich  a  piece 
of  cotton  was  saturated,  and  to  which  a  thread  was  attached  ;  she 
being  requested  to  withdraw  the  cotton  on  Monday  morning,  and  to 
return  to  the  office  Monday  afternoon.  Being  detained  by  other  basi*- 
ness  on  Monday,  I  failed  to  see  her  until  the  following  Wednesday 
afternoon,  when  she  came  to  the  office  and  I  applied  a  strong  solution 
of  Carbolic  Acid, 

R  Acidi  Carboliciy 

Alcoholi, 

AqiA89  Puree,  aa.  os.  ss. 
M. 
to  the   ulcer  and  within  the  cervical  canal  to   the   inner  os ;  which 
for  the  first  time  I  found  contracted.     Ordered  sitz  baths  twice  daily 
with  accompanying  vaginal  injections  (warm  water). 

On  the  Monday  following  I  again  saw  her.  She  complained  of  a 
severe  dragging  pain  in  the  side  and  ah  extreme  tenderness  of  the 
abdomen,  and  an  aching  pain  down  the  external  thigh.  These  new 
symptoms  occurring  from  and  since  a  ride  to  Minneapolis,  taken  on 
Saturday.  The  finger  introduced  found  the  vagina  dry  and  hot,  sensi- 
tive in  its  entire  upper  half  posteriorly ;  the  uterus  sensitive  as  my 
finger  infringed  upon  it  anteriorly,  and  intense  pain  as  I  pushed  it  back- 
wards; sweeping  the  finger  back,  I  found  an  inflamed,  sensitive, 
displaced  ovary,  in  Douglas*  fossa.  The  ulcer  seemed  more  sensitive 
and  the.  pain  on  touch,  like  that  experienced  when  touching  the 
ovary  through  the  vaginal  wall.  The  patipnt  was  so  extremely  nerv- 
ous that  I  gave  up  the  idea  of  making  any  application  at  present, 
and  sent  her  home  with  orders  to  take  a  cool  injection  and  go  at 
once  to  bed.  Calling  in  the  evening,  I  applied  cups  freely  about  the 
ovarian  region,  and  ordered  vaginal  injections  of  cold  water^  to  be 
repeated  every  3  or  4  hours  until  relief  of  pain.  The  pain  gradually 
wore  away  during  the  day  (Wednesday),  and  on  Thursday  the  exam- 
nation  revealed  a  normal  condition  of  the  parts,  as  regarded  sensi- 
tiveness. 

I  had  been  debating  for  sometime  the  propriety  of  attempting  to 
transplant  a  piece  of  the  mucous  membrane  from  the  healthy  part  of 
the  cervix  into  an  incision  in  the  ulcer,  and  finally  decided  to  do  so. 
On  Saturday  the  20th  of  May,  sponged  the  whole  cervix  and  upper 
vagina  thoroughly  with  a  mild  solution  of  Hydrochloric  acid,  in  water^ 
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and  snipped  out  a  piece  of  membrane  from  the  anterior  surface  of  the 
cervix  just  above  the  curve.     Making  a  small  incision  into  the  ulcer,  I 
waited  some  15  minutes  for  the  cessation  of  hemorrhage,  and  attemp- 
ted to  place  the  slip  in  position,  but  it  would  not  ^^  stay  put  \'  after 
dropping  it  once  or  twice  on  the  floor  of  the  speculum,  I  pricked  it 
with  a  long,  hollow  needle,  and  placed  it  in  position  and  held  it  there 
tome  five  or  ten  minutes.     I  then  took   a  Sim^s  tenaculum  and  press- 
ing the  curve  against  the  piece,  gradually  disengaged  the  needle.     The 
patient   was  requested  to  lie  perfectly  still  and  hold  the  speculum  in 
place  with  her  fingers.     After  about  fifteen  or  twenty  minutes  an  ex- 
amination  revealed  the  graft  still  in  place,  and  I   at  once  painted  it 
and  the  whole  surface  of  the  ulcer  with  collodion  and   sent  her  home 
in  a  carriage.     On  Monday  I  saw  her  again  and  found  the   condition 
the  same  except   that  the   collodion  skin  was   peeling   slightly   from 
the  top.     I  again  painted  the  ulcer  with  collodion  and  left  her.     On 
Friday  I  saw  her  again   and  again  painted   the  ulcer  with  collodion* 
Being  out  of  town  the  following  Monday,  I  did  not  see   her  till  Tues* 
day  afternoon,  when   I  found  the   collodion  off  and  her  ulcer   looking 
bright  from   the  edges  and  covered  with   healthy   granulations,  and 
from  that  time  to  last  Wednesday  the  ulceration  kindly  covered  with 
mucous  membrane  and  gradually  and  perfectly  healed. 


28  Ovarian  Cyst  in  a  Child  Bight  Years  Old, 


OVARIAN  CYST  IN  A  CHILD  EIGHT  YEARS  OLD 


BEPOBTED  BY  C.  O.  GOODBICH,  M.  D.,  IflKNEAPOLIS. 


My  attention  was  called  to———,  age  eight  years,  during  her 
convalescence  from  typhoid  fever,  her  parents  having  observed  that 
the  tympanitic  distention  of  her  abdomen  did  not  disappear  as  in  others 
of  the  family  who  had  also  been  illwith  fever. 

Without  making  a  careful  examination,  I  attributed  it  to  excess  in 
'bating,  and  deficient  exercise  ;  prescribed  a  laxative)  and  heard  nn 
more  of  the  case  for  three  days,  when  on  making  a  more  thorough  ex* 

w 

amination,  I  came  to  the  conclusion  that  my  patient  had  an  ovariao 

tumor. 
She  was  seen  by  Drs.  Ames,  Hill,  Lindley,  and  Kimball,  who  could 

ftot  fully  agree  with  my   diagnosis,  on  account  of  the   impossiblity  of 

so  young  a  girl  being  the  subject  of  ovarian  disease. 

The  youngest  recorded  case  of  ovarian  cyst  is  one  mentioned  in  the 
British  Review,  in  the  person  of  a  child  aged  11  years. 

Her  abdomen  continued  to  enlarge,  I  introduced  a  trocar,  (having 
previously  made  an  exploratory  puncture,)  and  drew  off  eight  pints  of 
thick,  yellow,  glutinous  fluid,  much  to  her  relief,  and  which  was  fol- 
lowed by  rapid  and  encouraging  improvement. 

On  the  sixth  day,  however,  the  abdomen  had  commenced  to  enlarge, 
and  on  the  fourteenth  day  from  the  first  puncture,  I  was  obliged  to 
relieve  her  by  tapping,  followed  by  a  third  operation  seventeen  days 
from  the  second,  removing  a  much  larger  amount  of  fluid  than  on  pre- 
vious occasions. 

From  this  time  she  failed  rapidly ;  the  most  efficient  remedies  em- 
ployed to  cause  absorption,  and  every  effort  made  to  maintain  her 
strength  being  oi  no  avail. 

The  autopsy  revealed  an  ovarian  cyst,  with  extensive  adhesions  to 
the  peritoneum  and  liver. 
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TRANSACTIONS  OF  THE  SOCIETY, 

AT  ITS 

ANNUAL  MEETING,  HELD  IN  ST.  PAUL,  1872. 

The  Fourth  Annual  Meeting  of  the  Minnesota  State  Medical  Society 
was  held  in  the  United  States  Court  Room,  St.  Paul,  February  6th, 
and  7th.    The  President,  Dr.  Franklin  Staples,  of  Winona,  in  the  chair. 

Rev.  S.  Y.  McMasters,  D.  D.,  offered  an  opening  prayer. 

On  the  roll  being  called,  forty  members  responded  to  their  names, 
and,  during  the  session,  about  thirty  more  were  present. 

The  report  of  the  Executive  Committee  was  presented  by  Dr.  J.  B. 
Phillips,  of  St.  Paul.  It  recommended  an  Order  of  Business,  which^ 
after  being  amended  as  to  time  of  meeting,  was  accepted  and  adopted. 

Dr.  D.  W.  Hand,  from  the  Special  Committee  of  Arrangements, 
stated  that  their  report  was  embraced  in  the  report  of  the  Execu- 
tive Committee;  and  invited  the  Society  to  a  banquet  at  the  Merchants* 
Hotel,  on  Wednesday  evening,  at  8^  oclock.     Accepted, 

Di8.  A.  B.  Stuart,  H.  C.  Hand,  and  0.  J.  Evans,  were  appointed  a 
Committee  on  New  Members,  who  reported  the  following  as  qualified 
for  membership,  and  they  were  elected  :     • 

A.  A.  Ames,  Minneapolis  ;  F.  Hodge,  St.  Paul ;  Wm.  -  R.  McMa- 
han,  Mankato;  D.  J.  Cummings,  Farmington;  A.  W.  Giddings,  Anoka; 
J.  A.  Sanborn,  C.  F.  Warner,  Mankato;  M.  C.  Woodworth,  St.  Paul; 
Albert  Muller,  New  Ulm ;  H.  McMahan,  Sauk  Rapids. 

The  Treasurer,  Dr.  S.  B.  Sheardown,  of  Stockton,  submitted  the 

following  report : 

Dr. 

To  balance  in  treasury  from  1870 $  x^  2$ 

Amount  received  for  annual  dues^iSyi 163  co 

Amount  received  initiation  fees  and  diplomas, 87  co 

~  ■     Fond, 100  00 


Total, 383  25 

Cr. 

By  Cash  paid  Dr.  A  J.  Stone,  printing $  75  00 

By  Cash  paid  St.  Paul  Pioneer 4  00 

By  Cash  paid  Dr.  C.  P.  Adams 4  00 

By  Cash  paid  St.  Paul  Press 4  00 

ByCashpaid  St.  Paul  Dispatch 4  50 

By  Cash  paid  Dr.  Charles  £.  Smith,  Secretary 3  50 

By  Cash  paid  A  J.  Stone,  printing , 116  50 

By  Cash  paid  Treasurer's  bills x  35 

Total, $311  75 

Balance  on  hand $171  50 

Referred  to  Finance  Committee. 
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Dr.  C.  n,  Boardman,  from  the  Committee  on  Publication,  srubmit- 
ted  a  report  which  was  accepted  and  put  on  file. 

Committees  on  Prize  Essays  reported  no  Essays  received. 

Dr.  W.  F.  Hutchinson,  from  the  Committee  on  Materia  Medica, 
submitted  a  report,  which  was  referred  to  the  Publication  Committee. 

The  Committer  on  Diseases  of  the  Nervous  System  desired  more 
time,  nnd  that  the  same  Committee  be  continued.     On  motion,  granted. 

The  Committee  appointed  at  the  semi-annual  meeting  at  Winona, 
to  correspond  with  the  Smithsonian  Institute  concerning  meteorological 
instruments,  reported  that  an  instrument  had  been  obtained  by  Prof. 
Phelps,  of  Winona,  with  the  consent  of  the  chairman  of  the  Commit- 
tee, and  it  was  still  in  his  possession.  The  Committee  did  not  know 
whether  or  not  Prof.  Phelps  had  procured  it  in  the  name  of  the  Society. 
On  motion  of  Dr.  Mayo,  they  were  instructed  to  ascertain  that  fact, 
and  if  so,  to  take  possession  of  and  use  it. 

Dr.  A.  B.  Stuart  resigned  positively  from  this  Committee,  and  on 
motion  of  Dr.  Sheardown,  Dr.  J.  B.  McGaughey,  of  Winona,  was 
appointed  in  his  place. 

Dr.  C.  Hill,  from  the  Committee  on  Medical  Jurisprudence,  submit- 
ted a  report  which  was  accepted  and  referred  to  the  Publication  Com- 
mittee, and  also  to  the  Committee  next  mentioned. 

4 

Dr.  Hewitt  introduced  the  following,  which  was  adopted. 

Resolved,  That  a  Committee  of  five  members  be  appointed  by  the 
Chair,  to  take  into  consideration  all  matters  upon  which  legislation  is 
asked  by  any  member  of  the  Society  :  said  Committee  to  3yst<»matize 
them  as  far  as  possible,  and  present  them  to  the  Society  at  the  present 
session,  with  drafts  of  bills  which  they  may  advise  this  Society  to  ask 
of  the  Legislature. 

Db.  a.  B.  Stuabt,  Chairman, 

C.N.  Hewett,  S.  D.  Flaqq, 

C.  Kihhy  A.  E.  Ames. 

The  Committee  appointed  last  year  to  confer  with  the  Legislature 
on  the  best  means  for  procuring  a  pension  for  the  family  of  ihe  late 
Dr.  Braun,  reported  that,  so  far,  they  had  been  unsuccessful,  and  re- 
quested that  the  Committee  be  continued.     Granted. 

Dr.  A.  B.  Stuart,  member  of  the  Committee  on  State  Boards  of 
Health  of  the  American  Medical  Association,  asked  that  a  Committee 
be  appointed  to  examine  a  petition,  memorial  and  bill  which  he  pre- 
sented; and  if,  or  as,  approved  by  the  Society,  to  assist  him  in  bringing 
it  before  the  Legislature.  Accepted,  and  referred  to  the  Special  Com- 
mittee on  Legislation. 
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An  obituary  of  the  late  Dr.  Perry   Chance,  of  Delano,  was   read, 
and  referred  to  the  Pablication  Committee. 
On  moticn,  adjourned  to  2:30  p.m. 

AFTERNOON    SESSION. 

The  Society  was  called  to  order  by  the  President,  at  2:30  p.m. 

Dr.  Adams'  amendment  to  the  constitution  was  now  read. 

Resolvedy  That  the  clause  in  the  Constitution  providing  for  the  ap- 
pointment of  a  Committee  to  nominate  officers  at  the  Annual  meeting, 
for  election  by  the  Society,  is  hereby  amended  so  as  to  read  :  **  The 
nominations  of  all  officers  for  the  Society  shall  be  made  in  open  con- 
vention ;  and  the  election  shall  be  by  written  ballot.  A  plurality  of 
votes  to  constitute  an  election.*' 

Dr.  Keith  moved  to  amend  by  striking  out  the  word  **  plurality,"  and 
inserting  in  its  place  the  word  '*  majority."  Carried  ;  and  the  amend- 
ment thus  amended  was  adopted. 

The  Finance  Committee  reported  that  they  had  examined  the 
Treasurer's  report  and  vouchers,  and  had  found  them  correct. 

They  recommended  that  the  annual  due  be  fixed  at  two  dollars. 
Adopted. 

Dr.  C.  Hill,  from  the  Committee  on  Ethics,  submitted  a  report  which 
was  accepted  and  placed  on  file. 

Dr.  W.  W.  Sweney,  Chairman  of  the  Committee  on  Epidemics, 
kc.f  submitted  a  report,  which  was  referred  to  the  Publication  Com 
mittee. 

Dr.  C.  N.  Hewitt,  Chairman  of  the  Committee  on  Surger]^,  submitted 
a  report  which  was  referred  to  the  Publication  Committee. 

Dr.  W.  L.  Lincoln,  Chairman  of  the  Committee  on  Obstetrics  and 
Gynecology,  submitted  a  report  which  was  referred  to  the  Publication 
Committee. 

Dr,  A.  B.  Ames  Introduced  Prof.  Thayer,  formerly  of  Vermont, 
who  was  cordially  received,  and  elected  an  honorary  member. 

Dr.  A.  J.  Stone,  Chairman  of  the  Committee  on  Medical  Education, 
submitted  a  report  which  was  referred  to  the  Publication  Committee. 

Dr.  A.  E.  Ames,  from  the  Committee  on  Medical  Societies,  reported 
having  examined  the  Constitutions  of  the  Dakota  County  Medical  So- 
ciety and  the  St.  Croix  Medical  Society,  and,  finding  them  in  accord 
with  that  of  the  State  Medical  Society,  recommended  that  they  be- 
come auxiliary  to  it.    Adopted. 

The  President.  Dr.  Staples,  then  delivered  his  annual  address,  which 
was  referred  to  a  Committee  of  Drs.  D.  W.  Hand,  Chas.  Simpson,  and 
B.  L.  MoorOi  and  a  cordial  vote  of  thanks  tendered  Dr.  Staples. 
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The  Committee  reported  as  follows  : 

**  Mb.  President  ; — Your  Committee,  to  whom  was  referred  the  ad- 
dress of  the  retiring  President,  would,  in  accordance  with  the  views  of 
that  officer,  respectfully  recommend  that  a  Committee  on  Necrology- 
be  added  to  the  permanent  list  of  the  Society.  Your  Committee  think 
it  would  be  impracticable,  at  this  time,  to  so  divide  the  State  into  dis- 
tricts as  to  have  each  medical  man  subject  to  the  authority  of  a  dis- 
trict or  county  society;  or  to  collect  the  dues  of  members  of  this  Soci- 
ety through  the  treasurers  of  such  local  societies.  They  would  re- 
commend that  the  Corresponding  Secretary  of  the  State  Society,  notify 
the  secretaries  of  all  county  or  district  societies  what  facts  and  statis- 
tics it  is  desirable  should  be  collected,  and  request  such  secretaries  to 
forward  them  to  him,  on  or  before  the  first  day  of  December,  in  each 
year.  A  failure  on  the  part  of  any  local  secretary  to  furnish  these 
facts,  to  be  reported  at  the  annual  meeting  of  this  Society. 

*<  They  would  also  recommend  that  the  Corresponding  Secretary  es- 
pecially call  the  attention  of  the  county  or  district  *  secretaries  to  the 
importance  of  forwarding  to  him  copies  of  the  monthly  or  quarterly 
reports  of  the  local  committees  on  Epidemics  and  Climatology  at  the 
end  of  each  year. 

'<  This  Committee  respectfully  recommend  that  the  question  of  Medi- 
cal Registration  in  this  State,  be  referred  to  the  Committee  on  Medical 
Societies  for  report  at  the  next  Annual  meeting.^* 

On  motio*n,  accepted  and  adopted. 

The  election  of  officers  for  the  ensuing  year,  resulted  as  follows  : 

President — W.  W.  Mayo,  M.  D.,  Rochester; 
1st  Vice  President — W.  W.  Sweney,  M.  D.,  Red  Wing, 
2nd     **  **         S.  C.  McCormick,  M.  D.,  Duluth  ; 

3rd     "  "         W.  L.  Lincoln,  M.  D.,  Wabashaw. 

Treasurer — S.B.  Sheardown,  M.  D.,  Stockton. 
Recording  Secretary — Chas.  E.  Smith,  M.  D.,  St.  Paul. 
Corresponding  Secretary — W.  F.  Hutchinson,  M.  D.,  Minneapolis. 
'  Adjourned  to  7:30,  p.m. 

EVENING   SESSION. 

The  Society  was  called  to  order  by  President  Staples,  who  appoint- 
ed Drs.  Adams  and  Bartlett  a  committee  to  conduct  Dr,  Mayo,  the 
newly  elected  President,  to  the  Chair.  On  taking  the  Chair,  Dr; 
Mayo  desired  to  postpone  his  remarks  until  morning. 

The  minutes  of  the  meeting  were  read  and  adopted. 

The  President  appointed  Drs.  Bartlett.  Adams,  and  Clark,  to  select 
a  place  for  the  next  semi-annual  meeting ;  who  reported  that  they 
had  selected  Rochester.     Report  accepted. 
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Dr.  Marks,  delegate  from  the  Wisconsin  State  Medical  Society  to 
the  Minnesota  State  Medical  Society,  was  introduced,  cordially  re- 
ceived, and  invited  to  participate  in  the  proceedings. 

Dr.  Sheardowu  proposed  the  following  amendment  to  the  By-Laws, 
to  add  to  Art.  II  Sec.  3.  *That  ahy  member  of  this  Society,  failing, 
for  a  period  of  two  years,  to  pay  his  annual  dues,after  due  notice  from  the 
the  Treasurer,  his  nanle  shall  be  stricken  from  the  roll;  and  such  person 
shall  be  no  longer  a  member  of  this  Society,  unless  upon  a  two-thirds 
vote  of  the  members,  he  be  re-instated  upon  the  full  payment  of  all 
past  dues.     Laid  over  until  the  next  meeting. 

Dr.  A.  J.  Stone  stated  that  the  committee  to  whom  the   Anatomy 

Bill  had  been  referred,   had   laid  it  before  the  Legislature,  and  that  it 

would  undoubtedly  pass  both  Houses,  if  it   met   with  the   unanimous 

approval  of  the  Society. 

I    Dr.  Adams  then  introduced  the  following,  to  lie  over  until  the  next 

day  for  action  ;  when  it  was  taken  up  and  passed  unanimously. 

Resolved^  That  the  Legislative  Assembly  of  Minnesota  is  hereby  re- 
spectfully requested  to  pass  a  law  legalizing  dissection  by  the  medical 
profession  of  the  State  of  Minnesota  ;  and  that  the  Secretary  of  this 
Association  be  directed  to  deliver  a  copy  of  this  resolution,  with  the 
seal  of  this  Association  and  signatures  of  the  proper  officers  duly 
affixed,  to  the  Judiciary  Committee  of  the  Senate. 

Dr.  Wedge,  reported  for  Dr.  Gibbs,  of  Glencoe,  a  case  of  Coesar- 
ean  section  performed  in  that  neighborhood  by  an  old  woman. 

On  motion  of  Dr.  Stone,  Dr.  Gibbs  was  requested  to  furnish  a  full 
report  of  the  case  to  the  Society. 

Adjourned  to  Wednesday  morning  at  10:30  o^elock. 

MORNTNO   SEdSIGN. 

Wedkesdat,  Feb.  7. — The  society  met  at  10:30  a.  ic.  President 
Mayo  in  the  Chair. 

The  minutes  of  last  evening^s  meeting  were  read,  amended  and  ap- 
proved. 

President  Mayo  delivered  the  following  inaugural  address  : 

"  Oentlemen  : — ^By  your  choice  I  am  honored  with  the  Presidency 
of  this  Association,  and  in  complying  with  your  expressed  wish,  I  do 
assure  yon  that  it  is  with  extreme  diffidence  I  take  this  chair  for  the 
purpose  of  superintending  your  deliberations. 

From  the  time  of  the  re-organizing  of  this  Association,  which  had 
been  suspended  by  the  tempest  of  revolution  which  passed  over  our 
land,  three  years  have  intervened  and  we  are  now  entering  upon  the 
fourth,  with  myself  as  your  third  President. 
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To  our  last  President,  Dr.  Staples,  who  has  just   retired  from  this 
seat,  I  must  express  my  heartfelt  thanks  for  the  great  energy  and  un- 
tiring devotion  he  has  displayed  in  his  many  efforts  for  the   advance* 
ment  of  the  best  interests  of  the  Association,  and  I  think  I  mav   con- 
gratulate  him  upon  the  fact,  that  in  trying  to  deserve,  he  has  obtained 
the  good  opinion  of  every  member  of  this  Society.     But,   gentlemen, 
as  I  look  around  this  room  and  recognize  so  many  well  known  faces, 
it  is  with  a  feeling  of  disappointment,  and  indeed  I  may  say  of  uneasi- 
ness that  I  miss  from  amongst  them  the  genial  countenance  of  our  first 
and  second  President,  Dr.  Samuel  Willey.     And  I  think  you  all  miss 
with  me,  those  classic  features,  animated  by  an  sestlietic  mind,  overflow- 
ing with  mirth  and  humor,  but  never  allowing  either  to   detract  from 
bis  earnestness   or  dignity   of  character,  or   to  make  his    judgment 
hasty  or  superficial.    By  the  union  of  firmness  with  kindness,  and  his 
prompt  decisions,  our  society  is  measurably  indebted  to  him  for  its  re- 
organization and  the  success  which  has  since  attended  its  course.     Dr. 
Willey  embodied  all  those  qualities  as  a  presiding  officer,  which  com- 
mand the  respect  of  this  Association,  and    these   several   traits  of  his 
character  have  secured  for  him  the  lasting  esteem  of  all  its  members. 

Knowing  these  facts,  gentlemen,  with  regard  to  my  predecessors,  it 
is  not  to  be  wondered  at  that  there  should  be  some  degree  of  trepida- 
tion on  my  part  in  assuming  to  perform  the  functions  of  an  office  which 
has  been  marked  with  such  a  bold  outline  of  executive  ability. 

I  have  been  but  little  accustomed  to  preside  over  deliberative  bodies 
of  this  character  and  shall  need  much  of  your  indulgence  for  iny  short- 
comings ;  but  relying  upon  my  past  experience  of  your  very  good  na- 
ture during  the  terms  of  office  of  my  predecessors,  I  enter  upon  the 
duties  you  have  assigned  to  me.  And,  gentlemen,  I  hope  each  one  of 
you,  by  these  yearly  gatherings  will  feel  that  you  renew  your  strength 
for  the  labor  of  life,  and  that  your  connection  with  this  Association 
will  be  an  evidence  of  your  fitness  for  your  profession,  judged  of  by 
your  peers,  who  only  are  capable  of  judging.  But  best  of  all,  it  gives 
you  that  inward  consciousness  of  your  own  ability  to  perform  the  du- 
ties you  have  taken  upon  yourselves,  and  it  will  also  enable  you  to  do 
silent  battle  against  the  parasites  of  our  profession  ;  and  a  discerning 
public  will  soon  be  enabled  to  distinguish  between  you  as  a  healthy 
outgrowth  of  science;  from  the  brutal  ignorance  of  the  pretender  to 
eclecticism  or  the  subtle  disciples  of  Hahnemann,  whose  theory  of  the 
third  trituration  shakes  out  the  common  sense  from  all  sublunar  things, 
and  the  extreme  dilution  works  away  the  debris  of  shattered  judg- 
ments. 
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By  these  meetings  we  open  up  the  best  side  of  our  social  natures, 
and  from  isolated  enemies  we  become  fast  friends,  and  by  this  contact 
of  intellect  with  intellect,  absolute  ideas  of  things  become  exploded, 
and  the  truths  of  science  more  firmly  fixed  in  our  minds,  and  so 
we  are  mutually  benefitted,  encouraged  in  our  studies  and  forced  by 
comparison  to  keep  up  with  the  science  of  medical  experience. 

After  you  return  to  your  homos  and  again  become  occupied  with 
the  anxieties  and  responsibilities  attending  the  necessities  of  your  daily 
life,  you  must  never  forget  that  the  circle  of  your  influence  must  not 
be  limited  to  the  immediate  charge  of  those  whose  health  and  happi- 
ness, and  in  some  cases,  their  very  existence,  depends  upon  your  daily 
routine;  but  you  must  remember  that  by  your  training  and  knowledge, 
you  have  become  citizens  of  t}ie  medical  world — a  grand  brotherhood 
of  science — who,  in  the  line  of  their  duty  knows  neither  race  or  color 
when  humanity  is  suffering,  not  even  reserving  to  yourselues  the  right 
to  avoid  either  danger  or  death  by  contagion  or  infection,  and  the 
noble  army,  from  the  tabulated  report  of  martyred  physicians,  prove 
you  also  equal  to  the  task  of  self-sacrifice. 

And,  gentlemen,  this  is  not  yet  your  only  duty.  You  have  one  more 
which  you  owe  to  this  grand  old  profession,  which  is  foremost  in  the 
vanguard  of  science,  and  that  is  the  duty  of  every  physician  not  only 
to  belong  to,  but  to  be  active  in  this  organization,  which  has  brought  us 
here  to-day,  to  attend  to  this  the  latest  added  unit  to  the  grand  galaxy 
of  societies,  and  it  is  the  prayer  of  your  President  that  this  one  may 
be  the  constant  North  Star  to  the  great  constellation  of  Associations 
wbo«e  molecules  number  amongst  them  the  leading  scientists  of  all  past 
time  as  well  as  of  the  present  day." 

Dr.  Levi  P.  Dodge,  of  Farmington,  delivered  the  Annual  Essay,  for 
which  a  vote  of  thanks  was  tendered  him,  and  the  Essay  referred  to 
the  Publication  Committee. 

A  letter  of  Prof.  N.  S.  Davis,  of  Chicago,  presenting  a  report  and 

resolutions  on  the  subject  of  Medical  Education,  from  a  Committee  of 

the    American  Medical   Association,  was  read  and   referred  to   the 

Committee  on  Medical  Education  ;  who  reported  as  follows  : 

Resolved,  That  this  State  Medical  Society  provide  as  a  permanent 
part  of  its  organization,  a  Board  of  Examiners,  for  determining  the 
educational  qualifications  of  such  young  men  as  propose  to  commence 
the  studv  of  medicine,  and  that  no  member  of  this  Society  be  permit- 
ted to  receive  a  student  into  his  office  until  such  student  presents  a 
certificate  of  proper  preliminary  education,  from  the  Board  appointed 
for  that  purpose,  or  a  degree  from  some  literary  college  of  known  good 
standing. 


•» 
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The  report  was  accepted  and  laid  on  the  table. 

Dr.  Hagan  read  a  paper  on  Vaccination,  which  was  referred  to  the 
Publication  Committee. 

On  motion  of  Dr.  Hewitt,  Dr.  Hagan  was  requested  to 'furnish  an 
abstract  of  it  to  the  reporters  for  popular  information. 

Dr.  A.  B.  Stuart  from  the  special  committee  on  Legislation,  report- 
ed a  Memorial  and  Bill  to  establish  a  State  Board  of  Health,  which 
was  accepted  and  ordered  printed. 

Dr.  C.  Hill  from  the  same  committee  reported  a  bill  for  the  preven- 
tion of  Criminal  Abortion,  which  was  accepted  and  ordered  printed. 

Dr.  Adams  moved  that  the  action  of  the  Ramsey  County  Medical 
Society,  regarding  the  so-called  *^ State  Medical  and  Surgical  Institute^' 
be  endorsed  by  this  Society.     Adopted. 

Dr.  J.  H.Stewart,  of  St.  Paul,  Objected  to  the  Society  issuing  diplo- 
mas, and  moved  that  Sections  7,  8,  9  and  10  of  Art.  II  of  the  By-Laws 
be  stricken  out.     Lajd  over  until  the  next  meeting. 

Adjourned  to  2:30  o^clock  p.  m. 

AFTERNOOir  SESSION. 

Society  convened  at  2:30  p.  m.     President  Mayo  in  the  Chair. 

The  Board  of  Censors  presented  their  report,  recommending  that 
Hiram  Neill,  of  Minneapolis,  be  granted  the  Diploma  of  the  Society. 
After  discussion  accepted  and  adopted. 

The  President  appointed  Drs.  J.  H.  Stewart,  Franklin  Staples  and 
O.  H.  Hall,  a  Committee  to  select  subjects  for  Prize  Essays,  who  re- 
ported the  following  which  were  adopted  : 

1st.  Phthisis  Pulmonalis. 

2d.  Rheumatism  and  Catarrh  as  elements  in  Uterine  Disease. 

The  President  announced  the  following  Standing  and  Special  Com- 
mittees. 

EXECUTIVE   COMMITTEE. 

D.  W.  Hand,  St.  Paul,  Chairman, 
C.  K.  Bartlett,  St.  Peter,  M.  Hagan,  St.  Paul, 

E.  J.  Davis,  Mankato,  Ed.  Phillips,  Minneapolis. 

FINANCE  COMMITTEE. 

S.  Blood,  Owatonna,  Chairman, 
S.  B.  Sheardown,  Stockton,  A.  H.  Lindley,  Minneapolis. 

S.  F.  Stoddard,  Lake  Crystal,  D.  S.  Fairchild,  High  Forest. 

PUBLICATION  COMMITTEE. 

Charles  E.  Smith,  St.  Paul,  Chairman, 
Wm.  Richeson,  St.  Paul,  J.  L.  McLain,  Minneapolis, 

F.  M.  Rose  Faribault,  S.  B.  Sheardown,  Stockton. 
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COMMITTEE   ON   ETHICS. 

C.  Hill,  Pine  Island,  Chairman, 
A.  Wliarton,  St.  Paul,  A.  W.  Daniels,  St.  Peter, 

0.  J.  Evans,  Minneapolis,  R.  L.  Moore,  Spring  Valley, 

COMMITTEE  ON  MEDICAL  SOCIETIES. 

W.  F.  Hutchinson,  Minneapolis,  Chairmarf, 
A.  B.  Havfleyj  Red  Wing,  A.  A.  Ames,  Minneapolis, 

J.  B.  Griswold,  Taylor's  Falls,  Wm.  Thome  Hastings, 

BOARD  OP  CENSORS. 

A.  E.  Ames,  Minneapolis,  Chairman, 
J.  M.  Cole,  Winona,  A.  Wharton,  St.  Paul, 

J.  E.  Finch,  Hastings,  Chas.  Simpson,  St.  Anthony. 

ESSAYIST*  FOR  THE  SEMI-ANNUAL  MEETING. 

C.  K.  Bartlett,  St.  Peter,         F.  Lessing,  Wabashaw,  Alternate. 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION. 

Franklin  Staples,  Winona.  D.  W.  Hand,  St.  Paul, 

J.  B.  McGaughey,  Winona,  E.  W.  Cross,  Rochester, 

C.  P.  Adams,  Hastings^  A.  J.  Stone,  St.  Paul, 

W.  F. Hutchinson,  Minneapolis,  C.  G.  Goodrich,  Minneapolis. 

DELEGATES  TO  WISCONSIN  STATE  MEDICAL  SOCIETY. 

C.  X.  Hewitt,  Red  Wing,  W.  F.  Hutchinson,  Minneapolis, 

J.  K.  Reiner,  Stillwater,  A.  J.  Stone,  St.  Paul, 

DELEGATES  TO  IOWA  STATE  MEDICAL  SOCIETY. 

A.  J.  Stone,  St.  Paul,  A.  G.  Brisbine,  St  Paul. 

C  P  Adams,  Hastings, 

ON  NECROLOGY. 

D.  W.  Hand,  St.  P'aul,  Chairman, 
A.  E.  Ames,  Minneapolis,  J.  E,  Bowers,  St.  Peter. 

ON    EPIDEMICS,  CLIMATOLOGY  AND  HYGIENE. 

W.  W.  Swency,  Red  Wing,  Chairman, 
H,  C.  Hand,  St.  Paul,  J.  B.  Griswold,  Taylor's  Falls, 

J.  B.  McGaughey,  Winona,  W.  W.  Clark,  Mankato. 

ON  PRACTICAL   MEDICINE. 

A.  E.  Senkler,  St.  Cloud,  Chairman, 
F.  H.  Milligan,  Wabasha,  N.  B.  Hill,  Minneapolis, 

S.  D.  Flagg,  St.  Paul,  Otis  Ayer,  Le  Sueur, 
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ON    SUBGEBY. 

J.  H.  Murphy,. St.  Paul,  Chairaian, 
C.  N.  Hewitt,  Red  Wing,  A.  B.  Stuart,  Winona, 

H.  H.  Kimball,  Minneapolis,  L.  P.  Dodge,  Farmington. 

ON   OBSTETBICS. 

,     W.  L.  Lincoln,  Wabasha,  Chairman, 
A.  Wharton,  St.  Paul,  V.  Smith,  Duluth, 

» 

J.  K.  Reiner,  Stillwater,  H.  Galloway,  Rochester 

ON  OTNISCOLOGY. 

A.  J.  Stone,  St.  Paul,  Chairman, 

C.  G.  Goodrich,  Minneapolis,        W.  H.  H.  Richardson,  Winona, 
Thos.  H.  Ererts,  Rushford,  E.  E.  Barden,  Alexandria. 

ON  OPHTHALMOLOOT. 

C.  N.  Hewitt,  Red  Wing,  Chairman, 

D.  W.  Hand,  St.  Paul,  S.  D.  Flagg,  St.  Paul. 

ON  MATEBIA  UEDICA. 

F.  Lessing,  Wabashaw,  Chairman, 
J.  B.  Phillips,  St.  Paul,  H.  H.  Guthrie,  St.  Charles, 

ON  MEDICAL  EDUCATION. 

A.  Wharton,  St.  Paul,  Chairman, 

C.  P.  Adams,  Hastings,  J.  H.  Stewart,  St.  PauL 

ON  MEDICAL  JUBISFBUDENCE. 

B.  Mattocks,  St.  Paul,  Chairman, 

C.  Hill,  Pine  Island,  H.  C.  Grover,  Rushford, 

ON  DISEASES  OF  THE  NEBT0U8  SYSTEM. 

C.K.  Bartlett,  St.  Peter,  Chairman 
J.  B.  Le  Blond,  Brownsville,  C.  Gronvald,  Norway, 

0.  J.  Evans,  Minneapolis,  H.  C.  Hand,  St.  Paul. 

COMMITTEES     ON     PBIZE     ESSAYS. 
ON  PHTHISIS  PULMONALIS. 

S.  D.  Flagg,  St.  Paul,  Chairman, 
0.  H.  Hall,  Zumbrota,  A.  W.  Daniels,  St.  Peter.. 

ON  RHEUMATISM  AND  CATABBH  AS  ELEMENTS  IN  UTEBINE  DISEASE. 

M.  Hagan,  St.  Paul,  Chairman, 
C.  H.  Boardman.  St.  Paul,  A.  C.  Wedge,  Albert  Lea. 

The  Committee  to  whom  was  referred  the  "Braun  Tumor,"  submit* 
ted  a  letter  from  Dr.  H.  C.  Hand,  detailing  the  microscopical  appear- 
ances of  it,  as  their  report  \  accepted,  and  the  letter  referred  to  the 
Publication  Committee. 
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Dr.  Hewitt,  proposed  the  following  additional  Bj-Law,  to  be  Arti- 
cle III : 

*^Tlie  general  meetings  of  this  Society  shall  be  restricted  to  the 
moroing  sessions,  and  the  afternoon  and  evening  sessions  shall  be  de- 
voted to  the  hearing  of  reports  and  papers,  and  their  consideration  ; 
in  the  following  Sections : 

1.  Chemistry  and  Materia  Medica. 

2.  Practical  Medicine  and  Obstetrics. 

3.  Surgery  and  Anatomy. 

4.  Meteorology,  Medical  Topography,  and  Epidemic  Diseases. 

5.  Medical  Jurisprudence,  Hygiene  and  Physiology, 

6.  Psycology. 

The  cbjtirman  and  secretary  of  the  several  Sections  shall  be  nomina- 
ted by  a  special  committee  of  one  member  from  each  subordinate  society 
represented  in  this  Society ;  and  shall  be  elected  by  a  vote  on  a  gen- 
eral  ticket. 

They  shall  hold  their  office  until  the  close  of  the  annual  meeting 
next  succeeding  their  election,  and  until  their  successors  are  appointed. 
Papers  to  be  presented  to  the  several  Sections  in  order  to  secure  con- 
lideration  and  action,  must  be  sent  to  the  secretary  of  the  appropriate 
Section  (direct  or  through  the  secretary  of  the  Society)  at  least  one 
Bonth  before  the  meeting  which  is  to  act  upon  them.  It  shall  be  the 
doty  of  said  secretary  to  examine  them  with  care,  and  with  the  advice 
of  the  chairman  of  his  Section  to  determine  the  time  and  order  of  their 
presentation,  and  give  due  notice  of  the  same  ;  and  after  their  full 
examination  and  discussion  by  the  Section,  they  shall  be  sent  to  the 
secretary  of  the  Society. 

All  papers  presented  directly  to  the  Society,  and  other  matters  may 
St  its  discretion,  be  referred  to  the  various  sections  for  their  considera- 
tionand  report. 

The  several  Sections  above  named,  are  to  issue  no  papers  or  reports 
to  the  Committee  on  Publication  except  such  as  may  be  fairly  classed 
under  one  of  the  following  heads  : 

iBt.  Such  as  may  contain  and  establish  positively  new  facts,  modes  of 
practice,  or  principles  of  real  value. 

2d.  Such  as  contain  the  results  of  well-devised  original  experimental 
Rsearches. 

3d.  Such  as  present  so  complete  a  review  of  the  facts  of  any  partic- 
ular subject,  as  to  enable  the  writer  to  deduce  therefrom  legitimate 
conclnsions  of  importance. 
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Such  papers  as  do  not  come  under  the  above  mentioned  heads,  but 
yet  contain  matter  of  more  or  less  value,  may  at  the  discretion  of  the 
Section,  be  referred  back  to  the  authors  with  the  recommendation  that 
thej  be  published  in  such  regular  Medical  Journjil  as  said  authors  ma  j 
select,  with  the  privilege  of  placing  at  the  head  of  such  papers  :  ''Read 

to  the Section  of  the  Minnesota  State  Medical  Society  on  the 

day  of ,  18—." 

Laid  over  until  the  next  meeting. 

Dr.  Mann  introduced  the  following,  which  was  adopted  : 

Resolvedj  That  a  committee  of  five  be  appointed  to  report  at  the 
annual  meeting  of  1874,  upon  the  influences  which  the  external  aspects 
of  nature  exert  upon  the  imagination  and  understanding  of  man ;  and 
to  what  extent  the  physical  organization  is  changed  or  modified  by  such 
influences.     Committee  : — 

T.  T.  Mann,  St.  Paul,  Chairman, 

C.  Gronvald,  Norway,  J.  B.  McGaughey,  Winona, 

C.  K.  Bartlett,  St.  Peter,  W.  W.  Sweney,  Red  Wing. 

Dr.  L.  P.  Dodge,  of  Farmington,  introduced  the  following,   which 

was  adopted : 

Whereas,  By  an  act  of  the  Legislature  of  the  State  of  Minnesota, 
passed  March  3d,  1871,  amendatory  to  section  11,  chapter  70,  of 
General  Statutes,  the  compensation  allowed  to  physicians  called  by 
the  Coroner  to  make  any  professional  post-mortem  examination,  is,  in 
the  opinion  of  this  society,  inadequate  for  the  service  and  responsibility 
demanded  of  such  physician  ;  therefore 

Resolved,  That  no  member  of  this  society  will  make  any  post-mortem 
examination,  when  called  by  any  coroner,  unless  a  reasonable  compen- 
sation be  guaranteed  therefor. 

Dr.  Marks,  delegate  from  Wisconsin  State  Medicjil  Society,  on  be- 
ing called  upon,  made  some  interesting  remarks ;  and  on  motion, 
thanks  were  tendered,  both  to  the  Doctor  for  his  visit  and  to  his  State 
Society  for  sending  him. 

Dr.  Hewitt,  on  behalf  of  Dr.  0.  H.  Hall,  presented  the  report  of  a 
case  of  Ovarian  tumor,  and  made  some  remarks  on  the  case. 

On  motion  the  report  was  accepted  and  referred  to  the  Publication 
Committee,  with  a  synopsis  of  Dr.  Hewitt's  remarks. 

Dr.H.  C.  Hand  reported  a  case  of  syphilis,  accompanied  by  Capil- 
lary  Bronchitis  and  Lobular  Solidifications  of  Lung  Tissue,  which  was 
referred  to  the  Publication  Committee. 

On  motion  of  Dr.  J.  H.  Stewart,  the  thanks  of  thp  Society  were 
tendered  Judge  R.  R.  Nelson  and  the  officers  of  the  U.  S.  Court  for 
their  kindness  in  granting  the  use  of  the  Court  Room  to  the  Society 
during  the  meeting.     Adopted  unanimously. 
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On  motion  of  Dr.  Murphy  the  thanks  of  the  Society  were  tendered 
the  retiring  President,  Dr.  Staples  of  Winona,  for  the  able  and  efficient 
manner  in  which  he  had  discharged  the  duties  of  his  office. 

The  thanks  of  the  Society  were  also  tendered  the  reporters  for  the 

complete  and   satisfactory  reports  of  the  proceeding  of  the  meetings. 

On  motion  adjourned. 

CHAS.  E.  SMITH,  M.  D., 

Recording  Secretary. 


PROFESSIONAL  ETHICS. 


ANNUAL  ADDRESS  BY  FRANKLIN  STAPLES,  M.  D.,  PRESIDENT 

OF  THE  SOCIETY. 


Gentlemen  of  the  Minnesota  State  Medical  Society  :  —  In 
accordance  with  established  custom,  I  now  have  the  honor  to  address 
jou  as  the  retiring  Executive  Officer  of  this  Society. 

I  take  the  opportunity  to  say  a  few  words  to  you  concerning  certain 
questions  relating  to  the  duties  and  obligations  of  the  Medical  Pro- 
fession. 

The  Code  of  Ethics  of  the  American  Medical  Association  has  these 

words  ; 

''Every  indiindualj  on  entering  the  profession^  as  he  becomes  thereby  entitled 
U>  all  its  privileges  and  immunitieSy  incurs  an  obligation  to  exert  his  best  abil- 
ities to  maintain  its  dignity  and  honor,  to  exalt  its  standing,  and  to  extend  the 
ttnnnds  of  its  usefulness  ^ 

As  professional  men  we  acknowledge  these  obligations  and  the 
reasons  therefor,  as  set  forth  in  the  words  just  quoted  ;  but  as  philan- 
thropists we  recognize  besides  these,  other  obligations,  viz  :  the  duties 
we  owe  the  cause  of  science  and  humanity. 

The  dignity  and  importance  of  the  profession  of  medicine,  in  a  pub- 
lic point  of  view,  can  hardly  be  over-estimated  ;  and  the  demands  of 
tb^  profession  and  the  world  upon  the  individual  members  of  tlie  pro- 
fession are  proportionally  large. 

How  shall  we  best  meet  these  obligations  and  perform  those  duties  ? 
I  answer,  first,  by  being  men,  whose  lives  and  characters  shall  show  to 
the  world  that  we  are  worthy  the  honors  which^we  bear;  and  secondly, 
^J  ^mug  physicians^  whose  professional  learning  and  skill  shall  qualify 
us  for  the  important  duties  of  our  profession. 
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Ethics  is  defined  to  be  *'the  science  of  moral  philosophji  which  teaches 
men  their  duty  and  the  Reasons  for  it."  Rules  of  professional  ethics 
must  conform  to  this  principle  of  right  and  reason  to  be  morallj  bind- 
ing or  in  any  way  productive  of  real  good  to  the  profession  or  to  the 
world. 

In  calling  the  attention  of  my  professional  brethren  to  the  impor- 
tance and  advantage  of  the  study  and  observance  of  the  ethics  of  our 
profession,  I  would  first  of  all,  commend  your  attention  to  the  Code  of 
Ethics  of  the  American  Medical  Association.  The  high  moral  tone 
of  this  document,  the  expression  of  truth  and  justice  in  its  every  sec- 
tion, cannot  but  tend  to  promote  the  sentiment  of  professional  honor, 
and  to  elevate  the  standard  of  professional  excellence,  in  the  mind  of 
every  reader. 

I  shall  not  attempt  here  a  commentary  upon  the  national  code,  but 
will  briefly  refer  to  some  of  the  ways  by  which,  in  daily  professional 
life,  we  may  serve  and  illustrate  its  principles  on  the  one  hand,  or  on 
the  other,  may  often  violate  its  spirit  if  not  its  letter. 

In  the  first  place,  how  shall  the  physician  best  promote  the  honor 
and  dignity  of  the  profession  in  the  eyes  of  the  community  ? 

The  intelligent  physician  has  been  too  often  discouraged  by  the  treat- 
ment which  he  has  received  at  the  hands  of  the  community.  He  has 
too  often  been  disappointed  when  he  has  hoped  for  support  in  the  in- 
telligence of  the  people,  and  has  sometimes  been  tempted  to  think  that 
his  years  of  study  had  been  spent  in  vain.  There  are  those  whose  intel- 
ligence in  other  things  would  seem  to  entitle  them  at  least  to  com- 
mon sense  in  matters  of  medical  science,  yet  whose  conduct  entitle 
them  in  this  respect,  to  a  place  back  in  the  times  of  superstition  and 
witchcraft.  I  saw,  the  other  day,  an  Indian  **  Medicine  Woman"  per- 
forming incantations  and  throwing  herbs  into  the  air  over  a  wounded 
squaw,  and  I  saw  a  business  man  smiling  at  the  superstitious  perform- 
ance of  the  simple-minded  Indian  ;  but  I  knew  that  this  same  man  was 
employing  a  treatment  just  as  meaningless  and  futile  in  reality,  for  his 
child  then  sick  at  home.  I  know  a  doctor  of  divinity,  who  passes  by 
every  physician  in  his  town  and  risks  his  health  with,  wastes  his  time 
and  money  upon,  and  exerts  his  influence  for,  an  old  quack,  who  has 
neither  learning,  experience  nor  success  to  recommend  him  to  his  favor. 
He  is  looking  for  some  intuitive  genius  in  a  man  which  he  expects  to 
successfully  practice  the  healing  art,  and  cannot  see  that  common 
sense  and  the  intelligent  application  of  means  to  an  end  is  what  is  re- 
quired in  medicine,  as  in  other  things. 
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Bat  this  is  only  the  dark  side  of  the  picture.  The  vast  majority  of 
educated  people  are  inclined  to  be  thoughtful,  and  it  is  the  duty  and 
privilege  of  professional  men  to  labor  for  the  promotion  of  education 
imong  the  people.  Such  labor,  together  with  patient  forbearance  to- 
ward those  who  are  weights  on  the  wheel  of  progress,  is  an  important 
means  by  which  .we  secure  to  ourselves  the  honor  and  maintain  the 
dignity  of  a  learned  profession. 

Again,  we  are  to  show  to  the  world  that  for  which  the  medical  pro- 
fession has  ever  had  a  proud  record,  viz  :  Fortitude  in  times  of  danger, 
and  faithfulness  at  the  post  of  duty.  Dr.  Alonzo  Clark  once  said :  ^^I 
have  known  the  soldier  of  twenty  battles  turn  pale  and  flee  before  the 
least  of  the  physician's  perils.**  There  is  much  to  strengthen  the  sold- 
ier's courage,  but  the  physician  goes  quietly  and  alone  into  the 
chambers  of  sickness  and  death  filled  with  the  elements  of  disease. 
There  b  excitement  and  a  wild  tumult  of  joy  and  praise  when  the  fire- 
men saves  a  life  from  burning  ruins,  but  the  patient,  anxious  doctor 
sits  through  the  night  hours  by  the  bedside  and  knows,  as  others  can- 
not know,  that  one  life,  perhaps  more  than  one,  is  to  be  saved,  if  saved 
at  all,  by  bis  own  strength  and  skill  then  and  there  employed.  And 
for  dnty  well  performed  has  he  not  honor  ?  And  is  it  the  less  real  be- 
cause not  heard  in  the  cheers  of  the  crowd  ? 

But,  on  the  other  hand,  there  are  many  and  little  ways  in  which  the 
physician  may  fail  to  honor  his  profession. 

There  may  have  been  doctors  living  when  old  Diogene?  was  said  to 
be  searching  with  a  lantern  for  an  honest  man. 

A  physician,  claiming  to  be  a  practitioner  of  regular  medicine,  may 
be  strongly  suspected  of  weakly  yielding  his  professional  honor,  and 
of  ministering  to  a  sentiment  which  he  knows  to  be  false  and  injurious 
in  a  commiinity,  when  you  hear  it  frequently  said  of  him,  that  he  pro* 
fesses  to  be  able  to  practice  by  different  systems,  that  he  thinks  homos* 
opathic  medicine  sometimes  good  for  children,  and  that  he  sometimes 
gires  it.  This  is  a  kind  of  pretended  eclecticism  that,  to  any  medical 
niiD,  shows  plainly  the  motive  for  the  pretence.  Surely,  the  ass  with 
lion's  skin  could  not  show  his  ears  more  plainly.  In  the  minds  of  those 
who  see  the  sham,onr  profession  is  disgraced;  while  such  as  are  deceived 
by  the  pretence  are  strengthened  in  their  views  favoring  empirical  prac- 
tice. 

The  talk  about  different  systems  and  their  comparative  advantages, 
••  well  aa  the  use  of  the  term  "allopathy,"  is  not  the  proper  language 
of  the  regular  profession.    The  following  remark  of  the  U.  S.  Com* 
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missioner  of  Education,  in  his  official  report  for  1870,  sets  the  matter 
in  its  right  light.  He  says  :  *'The  vast  majority  of  reputable  practi- 
tioners in  this  country,  as  well  as  in  other  countries,  belong  to  what 
they  denominate  the  system,  or  the  regular  system,  of  medicine,  repudi- 
ating any  less  extended  or  more  descriptive  designation/' 

I  am  now  addressing  physicians  to  whom  I  have  not  to  advance 
arguments  to  prove  that  regular  medicine  is  the  only  true  eclecticism, 
whose  catholicitv  knows  no  limits  within  the  bounds  of  truth  and 
science. 

We  db  not  put  forth  claims  which  cannot  be  sustained.  Noble  as  is 
our  profession,  it  is  far  from  being  faultless.  The  body  of  medical 
practitioners,  like  the  community  at  large,  is  made  up  of  fallible  men. 
Many  great  delusions  have  had  their  origin  among  medical  men.  But 
if  we  are  not  perfect,  as  we  are  not,  we  can  at  least  be  honest,  and 
w^ith  that  liberality  of  mind  which  searches  for  truth  wherever  it  may 
be  found,  with  a  laudable  hatred  of  any  one  idea  system  of  practice, 
and  with  a  love  for  learning  and  progress  which  is  real,  because  the 
result  of  actual  experience,  we  may  well  claim  to  ourselves  the  title 
of  'The  Medical  Profesion.' 

Here  I  must  notice  a  way  in  wliich  the  influence  of  the  profession 
has  sometimes  suffered  at  the  hands  of  its  friends.  It  is  the  careless 
habit  of  some  physicians  to  make  dispargmg  remarks  concerning  the 
use  and  efficiency  of  remedies,  and  sometimes  concerning  the  whole 
science  of  medicine.  On  this  subject  I  have  a  few  words  from  Dr. 
Worthington  Hooker.  He  says :  'The  disposition  to  undervalue  med- 
icine as  a  science,  and  to  regard  its  accumulated  experience  as  worth- 
less, has  been  encouraged  by  the  thoughtless  over  statements  which 
have  been  made  by  some  physicians  in  relation  to  the  uncertainty  of 
medicine  and  the  errors  of  medical  men.  *  i«  *  *  The  fondness 
of  running  into  extremes,  so  common  in  the  human  mind  in  regard  to 
all  subjects,  has  betrayed  them  into  a  gross  caricature  of  the  truth, 
which  may  be,  and  often  is,  as  injurious  as  absolute  falsehood.  Popu- 
lar prejudice  against  certain  remedies,  calomel,  for  instance,  has  been 
much  increased  by  unguarded  and  sweeping  remarks  on  the  part  of 
physicians,  and  these  over-statements  arc  promulgated  far  and  wide  by 
quacks  and  the  sellers  of  nostrums  said  to  be  wholly  vegetable." 

It  is  the  province  of  the  intelligent  physician  to  labor  to  correct  the 
prejudices  of  the  unlearned  and  to  promote  a  healthful  public  scnti- 
Rient  in  relation  to  matters  of  science. 
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Of  descending  to  the  ordinary  practices  of  empirics,  such  as  public- 
ly advertising,  making  a  professional  show  among  lajrmen,  or  m  anj 
way  aiding  the  patent  medicine  trade,  nothing  need  be  said.  These 
matters  as  questions  of  professional  polity,  are  well  imderstood  and 
appreciated  by  most  regular  physicians. 

In  the  second  place  ;  I  wish  to  notice  a  question,  which,  although  in 
some  respects  of  less  importance  than  others,  nevertheless  has  a  con> 
nection  with  our  subject,  ethics.  It  is  this :  What  should  be  the  at* 
titade  of  the  regular  medical  profession  towards  irregular  practition- 
ers; that  is,  those  who  assume  the  name  of  any  particular  'Apathy"  or 
"ism"  in  medicine  or  who  presume  to  practice  medicine  without  having 
given  to  the  world  the  lawful  evidence  of  having  acquired  a  knowledge 
of  its  principles  ?  The  ethics  of  the  profession  teaches  us  to  entirely 
ignore  such  persons  as  medical  men.  Is  it  right,  and  for  the  best  good 
of  all  concerned,  to  make  this  the  rule  of  our  action  ?  We  wQl  look 
at  this  matter  as  it  is.  There  is  a  tendency  in  the  popular  min4  to 
rebel  against  all  society  regulations  in  the  profession,  regarding  such 
AS  iron  laws  which  restrict  the  liberties  of  professional  men  to  the  in- 
jury of  their  patients.  It  is  easy  to  raise  a  popular  clamor  because 
the  educated  and  conscientious  physician  refuses  to  consult  profession- 
ally with  a  mere  pretender,  whom  he  knows  to  have  gained  the  whole 
of  his  reputation  by  means  of  his  skill  in  catering  to  the  prejudices  of 
certain  classes  of  the  people  whose  mistaken  and  harmful  opinions  it 
iiai  been  his  business  to  inculcate.  Many  people  are  slow  to  distin- 
gusk  between  the  real  and  the  false  in  the  character  of  professional 
men.  A  medical  man  of  true  scientific  attainments  and  real  learning, 
whose  life-long  and  earnest  searching  for  truth  has  all  the  time  strength- 
ened and  enlarged  his  judgment  and  common  sense,  and  whose  intel- 
lectual culture  has  rendered  him  modest  and  unassuming  in  manners,  is 
often  held  in  little  repute  compared  with  some  pretentious  quack,  whose 
one-tided  brain  is  pursuing  some  visionary  notion,  or  who  advertises 
hnnself  as  ready  to  practice  according  to  any  system  that  you  please. 
I^  the  fact  of 'the  popular  blindness  in  these  matters  render  it  right 
•ad  obligatory  on  the  part  of  the  physician  to  place  himself  on  a  level 
with  quacks  ?  Can  it  be  even  for  the  temporary  good  of  anybody  that 
^  should  do  so  ? 

It  is  wonderfol  how  many  people  take  all  advertisements  in  good 
fiuth«  Printer's  ink  does  more  for  many  a  merchant  than  the  quality 
of  his  goods.  But  there  are  some  features  in  charlatanism  more  to  be 
itgrettad,  if  possible,  than  others.     There  are  aids  to  quackery,  the 
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existence  of  which  may  well  excite  surprise.  They  may  be  uninten- 
tional aidsi  but  their  influence  is  none  the  less  harmful.  I  am  sorry 
when  I  see  the  title  of  '^Rev."  on  a  recommendation  of  a  patent  nos- 
trum, or  when  I  see  the  certificate  of  the  clergyman  helping  to  deceive 
the  unwary  dupes  of  the  traveling  quack.  I  am  sorry  for  this  for  the 
sake  of  human  progress  'and  sound  learning.  I  am  sorry  for  this  for 
the  sake  of  those  men  of  science  who  are  sceptical  in  religious  things, 
for  I  know  that  the  minds  of  such  are  impelled  in  the  wrong  direction 
by  such  manifestations  ;  they  in  their  turn  looking  as  superficially  and 
carelessly  at  truth  in  religion,  as  did  the  clergyman  at  the  same  in 
science. 

It  has  been  claimed  that  the  lower  classes  in  society  number  most 
of  the  victims  of  the  patent  medicine  trade,  but  it-is  no  less  true,  that 
the  dupes  of  the  various  fashionable  pathies  are  among  all  classes « 
There  is  something  amiss  somewhere  whether  a  remedy  be  found  or 
not.  It  may  be  true  that  we  are  a  people  among  whom  education  is 
more  widely  diffused  than  is  the  case  in  any  other  nation,  but  thorough* 
ness  is  what  we  lack.     'A  little  learning  is  a  dangerous  thing.* 

But  this  has  been  a  digression.  A  study  into  the  nature  and  causes 
of  popular  delusions  in  medical  matters,  with  a  view  of  determining 
what  policy  might  shrewdly  be  adopted  by  the  profession,  things  being 
as  they  are,  is  not  what  is  proposed.  The  question  is  rather  this  :  In 
view  of  truth  and  justice,  in  view  of  the  future,  and  for  the  sake 
of  promoting  the  best  good  of  humanity,  how  shall  the  physician  best 
meet  these  difficulties,  and  what  shall  be  his  dealing  with  the  irregular 
and  the  quack  ?  Our  code  of  ethics  has  the  following :  '  A  regular 
medical  education  fwmiskee  the  only  presumptive  .  evidence  of  professional 
ahilities  and  requirements ,  and  ought  to  he  the  only  acknowledged  right  of  an 
individual  to  the  exercise  and  honors  of  his  profession  *  *  N^o  one  can 
he  considered  as  a  regular  practitioner ,  orafU  associate  in  consultation,  whose 
practice  is  hosed  on  an  exclusive  dogma,  to  the  rejection  of  the  accumulated 
experience  of  the  profession,  and  the  aids  aetuaUy  furnished  hy  anatomy, 
physiology,  pathology,  and  organic  chemistry.^ 

Is  the  code  of  ethics  right,  and  to  be  followed  under  all  circum- 
stances ?    I  answer  most  emphatically,  yes. 

It  may  be  claimed  that  concerning  medical  matters,  there  is  great 
room  for  honest  difference  of  opinion.  So  there  is ;  and  the  regular 
physician,  more  than  any  other,  is  the  one  who  recognizes  the  fact. 
He  is  not  shut  np  to  any  one  .idea  system.  The  who^e  world  of  na- 
ture and  science  is  his  field  of  study.    Rational  medicine  is  something 
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more  of  an  eclecticism  than  a  mere  name.  Within  the  bounds  of 
common  sense  and  reason  there  is  a  chance  for  honest  difference  of 
opinion  in  most  of  the  important  minutisB  of  medical  matters ;  and  ra- 
tional medicine  4idmits  the  fact  ;  and,  with  an  intelligent  appreciation 
of  the  yastness  and  complexity  of  nature's  mechanism  and  laws,  and 
of  the  frailty  of  human  wisdom,  sees  the  follj  of  any  claim  to  perfec- 
tion. But  this  same  catholicity  of  spirit,  which  is  the  offspring  of 
knowledge,  destroys  all  sympathy  with  every  system  of  empiricism, 
whether  the  result  of  ignorance  or  design. 

Unfortunately  the  popularity  of  any  system  of  empiricism  in  medi- 
cine cannot  be  taken  as  evidence  in  its  favor ;  and  the  history  of  med- 
ical science  and  medical  delusions  from  the  earliest  times,  confirms  the 
truth  of  this  statement.  The  popular  mind  has  not  the  means  of  look- 
ing far  enough  within  the  veil  of  outward  appearances,  even  in  indi- 
ridnal  cases,  to  judge  correctly  of  the  comparative  merits  of  different 
forms  of  treatment.  The  greater  the  ignorance,  the  greater,  often, 
the  assumed  knowledge.  Here  is  the  foundation  upon  which  every 
form  of  quackery  rests  ;  and  this  foundation  has  been  purposely  en* 
Urged  and  strengthened  by  the  builders  thereon. 

But  this  chance  for  honest  difference  of  opinion  has  a  limit  in  medi- 
cine as  in  other  things.  It  is  limited  by  reason  and  demonstrated 
Kience.  There  is  not  much  chance  for  honest  difference  of  opinion 
whether,  if  ten  drops  of  the  Tincture  of  Aconite  Root  will  produce 
a  certain  effect  in  an  individual  case,  and  if  one  drop  has  been  found  to 
produce  a  proportionally  smaller  effect,  it  may  not  also  be  true  that 
a  millionth  or  an  infinitesimal  part  of  a  drop  of  the  same  may 
not  produce  just  as  much  and  even  better  effect  than  the  one  or 
even  the  ten  drops.  A  man  who  holds  to  a  belief  in  such  a  theory, 
and  honestly  practices  upon  it,  can  have  but  little  perception  of  what 
hif  remedies  are  doing,  or  what  nature  unaided  is  doing,  in  effecting  the 
resnlts  which  he  observes .  Such  a  man  may  not  be  altogether  responsible 
for  his  mental  condition.  As  Dr.  Hammond  has  said  of  the  Spiritualist, 
he  needs  medical  treatment,  phosphorus  or  something  of  similar  effect 
for  the  brain.  But  the  man,  who,  knowing  the  whole  theory  to  be  a 
visionary  speculation,  and  who,  nevertheless,  hangs  out  the  name  of 
homoopathy  in  his  unprincipled  way  of  ministering  to  a  popular  de- 
lusion, deserves  not  even  our  sympathy. 

Dr.  Hooker  has  truly  said  that  '<a  belief  in  homosopathy,  after  a  full 
examination  of  its  character  and  evidences,  implies  an  obliquity  of 
mind  which  incapacitates  for  a  just  appreciation  of  truth." 


^ 
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I  have  not  time  to  allude  to  any  of  the  meaningless  and  absurd  per- 
formances in  the  practice  of  irregulars,  which,  all  of  us  who  have  had 
any  experience  by  their  side,  have  observed.  I  have  onlj  alluded  to 
this  class,  or  these  classes  of  men,  to  show  that  our  sense  of  honor  as 
well  as  the  dutj  we  owe  to  the  profession  and  to  the  world,  requires 
us  to  ignore  them  entirely. 

A  word  or  two  by  way  of  illustration  of  what  should  be  our  conduct 
in  actual  cases.     Suppose  the  physician  to  be  approached  in  conversa- 
tion, or  in  a  more  practical  way,  by  an  individual  with  a  call  for  him 
to  affiliate  with  an  empiric  in  a  case.     He  might  make  the   following 
reply,  in  substance:  **Mj  dear  sir,  I  have  great  respect  for  your  doctor 
as  a  citizen  and  as  a  man ;  I  greatly  admire  his  virtues,  and,  for  aught 
I  know  to  the  contrary,  he  may  be  a  good  physician.     But  I  am  sorry 
to  say  that  our  code  of  medical  ethics   forbids*  that  I  should  counsel 
with  him;  therefore,  I  feel  compelled  to  decline.     But  if  there  is  any 
way  by  which  I  may  evade  the  letter  of  the  law,  I  shall  be  very  happy 
to  do  so."     This  most  certainly  would  be  all  wron^.     It  is  wrong,  be- 
cause it  is  playing  a  false  and  cowardly  part ;  and  while  it  is  deroga- 
tory to  the  dignity  of  the  profession,  it  can  only  be  productive  of  at 
least  indirect  and  negative  harm  to  the  patient.     Let  the  answer  be.  a 
more  truthful  and  manly  one  like  this :    '^I  am  sorry  that  you  have 
come  to  me  under  such  circumstances,  and  that  you  have  entertained 
such  views  in  regard  to  medical  matters  as  have  led  you  to  employ 
such  services.     I  cannot  consult  with  your  man  because  I  know  him 
to  be  incapable  of  any  such  consultation,  and  for  me  toieign  an  honest 
consultation  would  be  doing  you  injustice,  and  would  be  wrong,  and  I 
will  not  do  it  for  these  reasons."     If  the  individual  inquire  whether  the 
rules  of  the  profession  have  anything  to  with  it,  let  the  physician  tell 

m 

him  that  the  rules  of  the  profession  exactly  coincide  with  his  own 
views  in  the  matter,  and  that  they  only  exist  for  the  general  good.  If 
it  be  urged  that  there  is  great  need  of  haste  in  the  case  at  hand,  that 
for  instance,  the  case  is  one  of  parturition,  that  life  is  in  imminent 
danger,  that  you  are  only  wanted  to  determine  a  point,  or  to  apply 
the  forceps,  tell  him  that  hence  for  the  greater  reason  it  is  imperatively 
necessary  that  the  incompetent  man  whom  he  has  so  foolishly  employ- 
ed at  so  important  a  time,  be  dismissed  from  the  lying-in  room,  and 
that  a  more  competent  man  be  employed.  There  need  be  no  discoor- 
teous  remarks  about  any  one.  No  gentleman  will  "indulge  in  what  is 
undignified  and  improper,  but  firmness  and  decision  of  character  are 
the  essential  qualifications  of  the  physician  at  all  times,  and  a  strict 
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adherence  to,  and  manly  defence  of  our  own  convictions  of  what  is 
tme  and  right  will  be  sure  to  command  the  respect  of  all  whose 
respect  is  worth  the  having.  Besides,  such  a  course  is  sure  to  result 
for  the  best.  Not  only  directly  in  the  present,  but  indirectly  in  the 
end,  it  will  inevitably  result  in  the  supremacy  of  truth  and  in  the  pro- 
motion of  the  best  interests  of  humanity. 

Thirdly  ;  As  professional  men,  we  recognize  duties  and  obligations 
to  each  other.  Without  a  hearty  and  faithful  performance  of  these 
duties,  there  can  be  no  real  honor  or  dignity  in  the  profession.  Be- 
sides, a  very  great  part  oi  a  man^s  comfort,  as  well  as  his  success  de- 
pends upon  his  relations  with  his  professional  brethren.  With  them  he 
is  in  daily  intercourse,  and  he  must  have  their  respect  and  confidence. 
A  writer  on  legal  ethics  has  the  following,  which  is  as  true  of  medicine 
as  it  is  of  law  : — 

''Nothing  is  more  certain  than  that  the  practitioner  will  find,  in  the 
long  ran,  the  good  opinion  of  his  professional  brethren  of  more  import- 
ance than  that  of  what  is  commonly  called  the  publis.  The  founda- 
tions of  the  reputation  of  every  truly  great  lawyer  will  be  discovered 
to  have  been  laid  here.  Sooner  or  later  the  real  public  endorse  the 
estimate  of  a  man  entertained  by  his  associates,  unless,  indeed, 
there  be  some  glarmg  defect  of  popular  qualities.  *  *  *  «  The 
good  opinion  and  confidence  of  the  members  of  the  same  profession, 
like  the  king's  name  on  the  field  of  battle,  is  'a  tower  of  strength  ;*  it 
is  the  title  to  legitimacy.  The  ambition  to  please  the  people  may 
mislead  a  young  man,  but  the  ambition  to  please  the  profession  can 
nerer  mislead  him.  Their  good  graces  are  only  to  be  gained  by  real 
learomg,  and  by  the  strictest  integrity  and  honor." 

A  word  from  our  code  of  ethics  shall  have  place  here  : 

**Iu  eom$9iiiaiums  no  riwUskif  or  jealousy  shonld  be  indulged*  *  *  *  wl 
tomsuliing  fkystdan  should  observe  the  most  honorable  and  scrupulous  regard 
for  iho  character  and  standing  of  the  practitioner  in  attendance  ;  the  practice 
of  the  latter^  if  necessary,  should  be  justified  so  far  as  it  can  be,  consistently 
with  a  conscientious  regard  for  truth,  and  no  hint  or  insinuation  should  be 
ikrowm  out  which  could  impair  the  confidenct  refosed  in  hith  or  a  feet  his  re^ta- 


I  suppose  there  is  sometimes  danger  of  such  an  underhanded  course 
of  action  on  the  part  of  some  practitioners,  as  is  implied  in  these  words, 
or  there  would  have  been  no  necessity  for  the  law.  It  is  explicit  on 
these  points  because  it  recognizes  the  fact  that  in  connection  with  con" 
saltations  a  dishonest  man  has  many  opportunities  to  take  advantage. 
By  insiiiuation  at  the  time  of  consultation,  or  to  parties  interested  after* 
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ward,  or  by  the  very  style  and  character  of  his  questions,  or  eYen  by 
his  demeanor,  a  mean  man  at  such  times  has  an  extra  chance  to  exer- 
cise his  meanness.  The  law  can  only  be  obeyed  when  physicians  have 
it  in  their  hearts  to  live  up  to  the  spirit  of  the  same.  This  is  the 
question  :  Is  the  professional  reputation  of  my  brother  safe  in  my  hands 
at  all  times  and  under  all  circumstances,  regardless  of  our  personal 
intimacy  or  natural  affinity  ?  Am  I  above  the  temptation  of  allowing 
a  word  or  a  look  of  mine  to  exert  an  influence  against  him,  when  be- 
hind his  back  or  among  those  unfriendly  to  him  ?  The  re  are  those 
among'  the  people,  whose  unfortunate  training  has  been  such  as  to  lead 
them  to  entertain  so  unworthy  an  opinion  of  the  general  character 
of  medical  men,  as  to  believe  that  words  spoken  derogatory  to  one 
physician,  will  be  grateful  to  the  ears  of  another.  L  et  the  regular 
physician  not  fail  to  improve  every  opportunity  to  teach  such  persons 
better  lessons  concerning  the  fraternal  relations  of  the  profession. 

It  has  often  been  a  reproach  to  the  medical  profession  that  ^'doctors 
disagree."  Formerly  tliis  was  too  often  true,  for  then  there  was  less 
intelligence  in  the  profession  and  great  differences  among  physicians 
concerning  the  nature  of  disease  and  treatment.  Happily  among  the 
educated  profession  of  to-day  these  differences,  so  far  as  relate  to  gen- 
eral pathology,  and  the  fundamental  principles  of  therapeutics  and  the 
treatment  of  disease,  have,  in  a  great  measure,  passed  away.  All  are 
united  in  their  efforts  toward  a  rational  system  of  practice,  and  the 
doctrines  of  the  day  are  so  accessible  to  all,  through  the  medical  press, 
that  physicians  can  meet  with  a  common  understanding  of  the  most  im- 
portant principles.  The  object  of  consultation  among  educated  prac- 
titioners now  more  often  relates  to  the  minutiae  of  plan,  the  little,  though 
not  unimportant,  questions  of  the  best  methods.  Hence  doctors  may 
generally  agree,  and  that  honestly  and  advantageously,  to  the  patients 
as  well  as  to  themselves. 

In  conclusion,  and  as  illustrative  of  the  ideas  which  I  have  suggested, 
I  wish  to  refer  to  a  noble  example  of  a  life-long,  peaceful  and  honora- 
ble competition  between  two  eminent  physicians,  and  the  results  of 
such  a  course.  Dr.  Edwin  Jackson  and  Dr.  John  C.  Warren  were 
competing  practitioners  of  medicine  in  Boston,  at  comparatively  an 
early  day,  when  educated  physicians  were  not  so  numerous  as  they  are 
now.  'After  a  professional  life  of  more  than  fifty  years,  Dr.  Jackson 
took  the  opportuni^*/  to  dedicate  a  book  which  he  had  written,  to  his 
friend  Dr.  Warren.  The  language  which  I  now  quote  is  from  the  let- 
ter of  Dr.  Jackson  to  Dr.  Warren,  on  that  occasion,  the  letter  being 
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pablished  as  the  introductorj  chapter  of  the  book.  He  sajs  :  ''We 
have  tried  an  experiment,  and  I  am  inclined  to  state  to  the  young  men 
of  our  profession  what  it  was  and  what  have  been  its  results.  You 
and  I  began  our  active  lives  in  this  citj  nearly  at  the  same  time.  It 
was  when  Boston  had  about  one-sixth  its  present  population,  and  I 
suppose  much  less  than  a  sixth  of  its  present  wealth.  We  were  so 
circumstanced  as  to  be  peculiarly  rivals.  Our. business  led  us  across 
each  other's  paths  every  day  for  a  long  series  of  years.  What  one 
gained  the  other  seemed  to  lose.  It  would  have  be^u  very  easy  for  us 
to  have  got  up  a  petty  quarrel  at  any  moment;  and,  having  once  begun, 
we  might  have  got  partizans,  and  all  the  usual  entanglements  of  such 
cases  might  have  -followed.  Happily,  we  pursued  a  different  course. 
We  met  together  with  the  feelings  we  had  had  as  fellow  students.  We 
took  much  delight  in  conversation  and  discussion  of  professional  sub* 
jectSy  and  were  ever  ready  to  help  each  other.  We  have  indeed  main- 
tained a  strong  personal  interest  in  each  other's  welfare,  and  promoted 
each  other's  happiness.  We  do  not  resemble  each  other  in  tempera- 
ment, and  cannot  see  all  things  alike.  From  this  cause,  and  not  always 
looking  at  objects  from  the  same  point  of  view,  we  often  differed  in 
opinion,  but  we  have  always  agreed  to  differ.  We  have  not  often 
disputed  and  have  never  quarreled,  on  account  of  this  difference  of 
opinion,  nor  on  any  other  account.  In  our  intercourse  with  the  sick, 
each  has  given  the  other  credit  for  what  was  good  in  him,  instead  of 
studying  the  other's  faults .  In  every  work  for  the  promotion  of  medical 
science  or  for  elevating  the  profession,  we  have  co-operated  heartily, 
neither  of  ns  trying  to  push  the  other  aside.  And  thus  it  is,  that  be- 
ing now  as  regards  age,  in  the  front  ranks  of  our  profession,  we  have 
continued  to  this  day  on  terms  of  intimacy  and  friendship.  This  is 
something  to  rejoice  in,  and  something  for  which  we  may  properly 
thank  God. 

As  we  are  now  near  the  end  of  our  journey,  I  hope  I  may  be  excused 
for  stating  this  experiment  and  its  results.  I  would  show  to  the  young 
men  how  grateful  these  results  are.  I  can  say  to  them  that  our  inter- 
ests hsTe  teen  promoted  by  our  friendly  treatment  of  each  other,  and 
each  of  us  have  gained  much  more  than  either  of  us  could  have  done 
by  the  sharpest  quarrels.  If  they  believe  me,  any  two  of  them,  placed 
side  by  side  as  we  were,  may  be  induced  to  try  the  plan  of  a  peaceful 
Mmpetition.'* 

Mj  brethren,  if  we  would  honor  our  profession,  we  must  be  worthy  of 
the  honors  which  it  would  bestow  upon  us. 
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The  President  submitted  the  following  memoranda  for  the  consider- 
ation of  the  Society  : ' 

As  members  of  the  Minnesota  State  Medical  Societjr  we  may  con« 
gratulate  ourselves  upon  the  prosperous  condition  of  our  Society.  Al- 
though our  present  organization  has  had  an  existence  of  only  three 
years,  its  membership  now  numbers  one  hundred  and  forty-three,  twen- 
ty-three new  members  having  been  added  at  the  last  annual  meeting, 
and  fifteen  at  the  last  semi-annual  meeting. 

We  have  to  record  the  death  of  two  members  during  the  year— -that 
of  Dr.  E.  Herman  Smith,  the  former  efficient  Secretary  of  this  Society, 
and  Dr.  Perry  Chance.  Dr.  Smith  died  at  his  family  home  in  Con« 
necticut,  on  the  12th  of  February  last,  of  phthisis  pulmonalis.  He 
was  greatly  beloved  by  his  professional  brethren,  and  a  worthy  mem- 
ber of  this  Society.  Dr.  Chance,  although  a  worthy  and  esteemed 
member,  was  less  known  to  the  profession  of  the  State,  having  been 
elected  a  member  of  our  Society  at  the  meeting  in  June  last. 

Four  members  of  this  Society  have  removed  from  the  State  during 
the  year,  and  according  to  our  constitution,  their  membership  in  the 
Society  ceased  with  their  removal. 

As  a  body  we  are  composed  of  men  in  the  prime  and  vigor  of  life. 
Owing  to  the  character  of  the  men  who  make  up  the  regular  medical 
profession  of  Minnesota,  our  State  Society  has  to  contend  less  with 
the  obstacles  in  the  way  of  progress  than  the  Societies  of  some  of  the 
older  States. 

Looking  from  the  stand-point  from  which  I  have  been  permitted  to 
observe  this  Society  during  the  past  year,  I  have  beheld  only  a  united, 
harmonious  and  active  membership  of  intelligent  and  educated  physi- 
cians. 

The  number  of  standing  committees,  as  created  by  the  constitution, 
are,  of  course,  the  same  as  on  former  years. 

Four  new  Special  Committees  have  been  added  to  the  number  of 
last  year,  making  the  whole  number  at  present,  nine — ^whose  reports 
you  haveheard. 

There  are  now  six  County  Societies,  organized  in  the  State,  all  of 
which  have  become  auxiliary  to  this  Society  by  complying  with  the 
conditions  prescribed  by  the  constitution.  I  would  suggest  that  such 
changes  or  additions  be  made  in  the  Constitution  of  this  Society  as 
will  enable  it  more  explicitly  to  define  the  relations  of  the  county  or 
district  societies  with  the  State  society ;  that  a  plan  be  arranged  to  the 
effect  that  every  part  of  the  State  shall  be  included  in  the  joriadictioq 
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of  some  county  or  district  societji  the  officers  or  standing  committees 
of  which  societies  shall  he  held  responsible  to  the  State  Society  for 
facts  and  statistics  which  may  be  called  for  from  time  to  time;  that  all 
members  of  the  State  Society  be  required  to  be  members  of  some  local 
society;  that  the  treasurers  of  the  local  societies  be  held  responsible 
to  the  Treasurer  of  the  State  Society  for  the  State  Society  dues  of 
members ;  and,  moreover,  that  the  Treasurer  of  a  local  society  in  for- 
warding the  dues  to  the  Treasurer  of  the  State  Society,  also  furnish 
the  latter  with  a  list  of  the  names  of  such  as  have  paid  their  dues,  and 
that  these  lists  be  used  as  the  voting  list  of  the  State  Society  at  its 
meetings  ;  and  that  this  transmission  of  money  and  names  be  made 
ev^Tj  year,  shortly  before  the  annual  meeting  of  the  State  Society. 

The  Executive  of  this  Society,  at  its  annual  meeting  held  two 
years  ago,  suggested  the  importance  of  a  more  general  organization  ot 
county  societies,  and  that  each  Society  have  its  Committee  on  Cli- 
matology and  Epidemics,  which  should  report  statistics  annually  to  this 
Society.  The  importance  of  such  a  plan  cannot  be  over-rated,  and  I 
would  urge  the  Society  to  adopt  such  measures  as  will  effectually  carry 
out  the  suggestion. 

In  this  connection  I  would  suggest  to  every  member  of  this  Society 
the  importance  of  keeping  such  a  record  of  his  daily  practice  and  cases 
as  will  enable  him  to  give  general  and  important  statistics  when  called 
apon  by  committees. 

The  attention  of  this  Society  is  again  called  to  the  subject  of  Medi- 
es2  Rtgidration,  The  former  President  of  the  Society,  Dr.  Willey, 
urged  upon  the  Society  the  importance  of  some  action  in  this  direction 
and  for  valuable  information  relating  to  this  matter  and  showing  its 
importance,  I  would  refer  to  the  excellent  article  of  Dr.  Willey,  pub- 
lished in  the  Northwestern  Medical  a/nd  Surgical  Jowmalf  for  September, 
1S70.  I  would  recommend  the  adoption  by  the  Society  of  a  plan  of 
registration  of  physicians  which  shall  be  in  accordance  with  a  resolu- 
tion of  the  American  Medical  Association,  passed  in  May  1869,  and 
similar  to  that  adopted  and  in  operation  in  the  Medical  Society  of  the 
State  of  New  York,  a  copy  of  which  resolution,  and  an  outline  of 
which  plan,  is  herewith  submitted. 

Tonr  attention  is  further  invited  to  resolutions  passed  by  the  Amer- 
ican Medical  Association  at  its  session  held  in  San  Francisco,  in  May 
last,  calling  for  action  on  the  part  of  State  Societies  ;  one  relating  to 
a  State  Board  of  Censors  for  determining  the  qualifications  of  such 
penoDS  as  propose  to  become  students  of  medicine,  and  the  other  relat- 
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ing  to  the  establishment  of  a  National  Health  Council.  Copies  of 
these  resolutions  are  herewith  submitted.  • 

In  making  these  brief  suggestions,  I  commend  to  jou  one  of  the 
greatest  objects  of  our  Society's  existence  as  set  forth  in  the  words  of 
its  constitution,  viz:  ''  The  cultivation  and  adva/ncement  of  medical 
seeinee  and  literature^  and  the  elevation  of  the  standard  of  professionaX 
edueation,^^  * 

In  retiring  from  the  honorable  position  of  President  of  this  Society, 
which  bj  your  sufiErages,  I  have  been  permitted  to  hold  during  the  past 
year,  allow  me,  gentlemen,  to  thank  you  for  the  courtesy  which  you 
have  shown  me,  and  for  the  kind  co-operation  and  support  which  I 
hare  at  all  times  and  without  exception  received  at  your  hands. 


H 
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CHLORATE  OF  POTASSA. 


ANNUAL  BSSAT,  BT  L.  P.  DODGE,  U.  D.,  FABICINOTON,  ICINN. 


To  the  practicing  physician  there  is  no  branch  of  th«^  medical  science 
of  more  importance  than  Materia  Medica.  His  knowledge  should  be 
full  and  perfect,  for  in  no  field  of  science  has  there  been  more  uncer- 
tainty or  a  more  incongruous  and  heterogeneous  mass  of  diverse  and 
often  contradictory  opinions.  A  perfect  understanding  of  this  branch 
of  the  science  is  imperative,  to  become  a  successful  practitioner. 

If  we  understood  perfectly  the  therapeutical  action  of  the  remedies 
we  employ,  both  simple  and  in  combination,  the  list  would  be  much 
simplified,  and  we  should  not  be  seen  prescribing  the  same  remedies  in 
opposite  conditions  of  the  system.  We  should  school  our  minds  to 
systematically  observe  and  record  the  peculiar  action  of  the  agents 
employed,  and  pay  less  attention  to  imaginative  theories.  From  age 
to  age  the  inquiring  mind  has  travelled  without  a  reliable  chart  or 
compass  with  which  to  guide  its  course.  And  imagination,  ever  active, 
kfts  wandered  uncontrolled  from  one  hypothesis  to  another  equally 
visionary,  until  the  paths  and  by-paths  have  become  so  multiplied  and 
intersect  each  other  in  so  many  directions,  that  Bichat  has  truly  said, 
'*  Hence  the  vftgueness  and  uncertainty  our  science  presents  at  this 
^7.  An  incoherent  assemblage  of  incoherent  opinions,  it  is,  perhaps, 
of  all  the  physiological  sciences,  that  which  best  shows  the  caprice  of 
the  human  mind.  It  is  a  shapeless  assemblage  of  inaccurate  ideas,  of 
observations  often  puerile,  of  deceptive  remedies,  and  of  formulas  as 
faotasticaUy  conceived  as  they  are  tediously  arranged." 

There  is  no  better  time  to  discuss  the  action  of  different  remedies^ 
to  compare  notes,  and  to  do  away  with  the  seeming  inconsistencies  of 
the  therapeutical  effects  of  remedial  agents,  than  in  meetings  like  this. 
Therefore,  we  think  that  a  certain  portion  of  the  time  should  be  de« 
Toted  to  Materia  Medica.  Hence,  I  present  at  this  time  for  your  con- 
adermtion  and  discussion,  '^Chlorate  of  Potassa."  The  therapeutical 
•bets  of  this  agent  are  obtained  by  direct  application  and  by  absorp- 
tioa.    When  taken  into  the  stomach,  it  imparts  a  cooling  sensation  to 
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the  mouth  and  throat ;  the  circulation  is  somewhat  depressed.  Hence 
it  has  been  classed  bj  authors  as  a  refrigerant,  and  from  the. increas- 
ed action  of  the  kidneys,  diuretic.  Bj  some,  it  has  been  supposed  to 
excite  hepatic  action.  Without  doubt  it  does,  but  to  what  extent  we 
are  not  prepared  to  state.  When  applied  locally  to  ulcerative  surfaces 
of  the  mucous  membrane,  as  in  ulcerative  stomatitis,'  and  many  other 
diseases  of  the  mucous  membrane  ;  and  also  to  indolent  ulcers  of  the 
integument,  it  has  a  stimulating  action,  shown  by  increased  sensation 
of  the  parts  and  excited  vascular  action,  which  becomes  alterative,  and 
therefore  salutary.  Its  most  decided  effects  are  obtained  when  taken 
*into  the  sty  stem.  Administered  by  the  mouth,  it  is  absorbed  into  the 
circulation,  through  which  it  comes  in  contact  with  those  tissues  for 
which  it  has  an  affinity  in  its  action,  viz  :  the  mucous  membrane, 
skin,  and  glandular  system.  That  it  is  eliminated  as  chlorate  of 
potassa  by  the  kidneys,  as  proved  by  the  experiments  of  Wohler  and 
Stehberger,  is  proof  of  its  being  absorbed.  And  ^^that  it  passes 
through  the  system  as  chlorate  of  potassa^',  is  fatal  to  the  hypothesis  of 
the  chemico-physiologists  who  fancied  that  it  gave  oxygen  to  the 
:8ystem,  and  was  therefore  well  adapted  for  patients  affected  with 
scorbutic  conditions,  which  were  supposed  to  depend  on  a  deficiency 
of  this  principle.  « 

Chlorate  of  Potassa,  we  think,  has  a  specific  action  on  mucous  mem- 
branes, the  glandular  and  cutanioua  systems.  What  that  particular  ac- 
tion is,  or  the  modus  operandi,  we  prefer  to  leave  to  more  theoretical 
minds.  We  term  its  action  alterative,  because  that  term  coincides 
with  our  ideas  of  its  action,  viz :  that  its  salutary  effects  are  produced 
by  its  being  absorbed  and  coming  in  contact  with  the  ciiseased  tissue, 
as  chlorate  of  potassa  changing  the  morbid  action  into  healthy. 

Theories  are  very  fine  on  paper,  but  the  practical  physician  seeks 
for  facts  and  these  he  frequently  finds  in  direct  opposition  to  the  most 
ingeniously  framed  theory  of  the  fanciful  mind.  In  diseases  of  the 
mouth  and  throat,  whether  inflammatory  or  ulcerative,  chlorate  of  po- 
tassa has  a  salutary  effect.  When  administered  at  short  intervals  for 
twenty-four  hours  the  inflammation  diminishes,  as  will  be  seen  by  the 
paler  hue  of  the  sujrface,  less  vascular  turgesence,  and  diminished  sen- 
sation. If  ulcerative,  the  ulcers  assume  a  healthy  action  and  the  fe- 
tor is  removed.  In  diphtheria  it  is  one  of  the  most  reliable  remedies 
for  the  lesion  in  the  throat.  In  no  disease  is  its  alterative  action  bett 
ter  shown.  Give  to  an  adult  tablespoonful  doses  of  the  eatnralii 
solution  every  hour  for  twenty-foor  honn,  and  there  will  be  armanhiil 
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change  in  the  general  appearance  of  the  diseased  parts.  The  exuda- 
tion will  he  diminished^  the  fetor  removedi  surface  paler,  the  swelling 
diminished,  the  vascular  action  less,  the  sensation  ameliorated,  the 
skin  hecomes  cool,  the  pulse  less  frequent ;  in  fact  a  large  per  cent. 
of  the  incipient  form  of  diphtheria  requires  no  other  remedy. 

This  may  seem  a  yerj  strong  assertion,  hut  from  my  experience  in 
the  treatment  of  this  disease  in  a  severe  epidemic,  which  prevailed  in 
1864,  in  the  central  portion  of  New  Hampshire,  an  epidemic  which 
assumed  all  of  the  forms,  from  a  mild  sore^  throat  to  the  most  malig- 
nant, sometimes  overpowering  the  system  in  a  few  hours  or  laying  the 
patient  prostrate  from  loss  of  nerve  power,  I  found  no  remedy  that 
served  me  as  well  as  did  the  chlorate  of  potassa,  given  either  alone, 
or,  when  required,  in  connection  with  other  remedies.  When  it  has 
faQed  I  have  not  thought  it  a  fault  of  the  remedy,  but  that  I  did  not 
adminisier  it  early,  or  was  not  persistent,  or  my  dose  too  small.  In 
scarlatina  anginosa,  as  well  as  in  diptheria,  the  administration  of  the 
chlorate  will  be  found  beneficial,  given  either  alone  or  in  connection 
with  other  remedies. 

Not  only  in  idiopathic  diseases  affecting  the  mouth  and  pharynx  do 
we  see  its  beneficial  insults,  but  also*in  syphilitic  affections  of  those 
|Mrts.  We  find  in  Braithwait's  Retrospect,  a  report  of  a  case  of 
chronic  syphilitic  ulcers  on  the  leg  of  long  standing,  which  had  resist- 
ed  theinfluence  of  all  the  remedies  usually  employed,  but  yielded  readily 
to  the  chlorate  of  potassa.  A  case  of  rupia  syphilitica  which  fell 
into  my  hands,  after  being  treated  by  several  professional  men  of 
more  eminence  than  myself,  yielded  to  the  administration  of  chlorate 
of  potassa  with  tonics,  and  the  application  of  stimulating  ointments. 

From  what  has  been  said  of  its  action  on  the  throat,  should  we  not 
expect  similar  results  from  its  administration,  upon  the  mucous  mem* 
branes  of  other  localities  ?  In  fact,  we  have  proof  of  its  remedial  ac- 
tion in  some  forms  of  ulcerative  action  of  the  os  uteri,  and  nasal  pass- 
ages, also  when  inhaled  it  frequently  acts  beneficially  on  the  air  passages. 

The  most  pleaaing  results  are  seen  when  chlorate  of  potassa  is 
^en  in  ptyalism.  And  here  we  meet  another  of  that  class  of  medic- 
inal agents,  which  administered  either  in  connection  with  or  alternate, 
does  not  destroy  the  effects  of  the  remedy  given,  but  counteracts  the 
aorhiBc  action.  For  example,  when  opium  is  administered  or  any  of 
ila  preparations,  its  bad  effects  may  be  prevented  by  administering 
of  potassinm  at,  or  near,  the  same  time.  Ifa  patient  is  suffering 
nausea,  vomiting,  or  vertigo,  the*  resnlt  of  opium,  it  is  rei 
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removed  bj  the  bromide  of  potassium,  and  the  anodyne  and  soporific  ac*t 
tion  of  the  opium  are  not  impaired  but  rather  increased. 

The  first  action  of  mercury  on  the  system  is  that  of  a  stimulant  to 
the  mucous  membranes  and  glandular  structure,  shown  by  an  increased 
discharge  of  mucus  and  more  abundant  flow  of  the  saliva  and 
bile.  This  primary  effect  may  be  salutary,  but  if  carried  too  far 
it  becomes  morbific  and  then  we  find  that  the  whole  mucous  mem- 
brane and  glandular  system  is  diseased,  the  secretions  are  abnormal, 
and  we  have  the  disease  known  as  ptyalism. 

Here  we  have  just  the  condition  for  the  administration  of  chlorate  of 
potassa,  in  fact  it  is  the  remedy  employed  by  a  large  portion  of  the 
profession. 

On  what  grounds  is  it  emoloyed  ?  Does  it  act  chemically  on  the 
mercury  ?  If  chemically,  there  must  be  new  compounds  formed  with 
the  mercury  and  chlorate  of  potassa,  each  of  the  new  compounds  has 
the  same  base  as  before,  viz:  mercury  and  potassa.  But  all  the  prepara- 
tions of  mercury  produce  ptyalism.  Why  should  not  the  new  com- 
pound still  aggravate  the  disease  ?  If  there  is  a  chemical  change, 
where  does  it  take  place,  in  the  solids  or  fluids  ?  For  nonewilldoubt  but 
both  remedies  are  taken  into  thePsystem,  hence  •it  must  take  place  in 
one  or  the  other,  but  it  does  not  seem  reasonable  to  suppose  that  the  tis- 
sues are  continually  undergoing  a  chemical  change  regardless  of  any 
vital  law. 

If  in  the  fluids,  or  in  other  words,  the  circulation, — and  here  we 
must  ignore  all  vital  laws-— convert  the  heart  and  blood  vessels  into 
one  grand  retort,  who  can  tell  the  changes  and  reactions  that  will 
take  place  after  each  dose  of  medicine  ?  How  shall  we  graduate  our 
doses,  so  as  to  produce  the  desired  chemical  change  ?  Again  does  it 
follow  that  salts  which  are  incompatible  in  the  laboratory  should 
still  continue  to  be  so  when  taken  into  the  system  and  have  become 
subject  to  different  influences  and  laws?  But,  from  experiments  made 
by  Dr.  O^Shaughnessy  and  others,  chlorate  of  potassa  passes  undecom- 
posed  into  the  urine.  Therefore  there  can  be  no  chemical  change, 
which  we  believe  to  be  true;  then  chlorate  of  potassa  must  act  directly 
as  chlorate  and  its  action  be  alterative. 

I  think  it  has  become  a  common  practice  with  the  profession  to  give 
the  chlorate  of  potassa  to  remove  ptyalism,  but  I  must  go  still 
further  and  say  that  it  should  always  be  given  as  a  prophylactic,  when- 
ever it  is  necessary  to  give  the  mercurial  for  any  length  of  time. 
Ptyalism  is  not  the  salutary  effect  of  mercury  any  more  than  the  dis: 
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coloration  of  the  skin  from  the  long  continued  use  of  nitrate  of  silver ,  or 
the  colic  produced  hj  the  continued  handling  of  lead,  but  morbific  and 
uncalled  for  in  the  treatment  of  any  disease  ;  and  it  must  be  mortifying 
to  any  respectable  practitioner  to  have  a  patient  exhibit  to  him  a 
swollen,  ulcerated,  fetid  mouth,  the  result  of  his  gross  negligence,  or 
abuse  of  one  of  the  best  of  remedies  in  the  whole  materia  medica  ;  an 
abuse  which  has  done  more  to  establish  that  species  of  quackerj  known 
as  homoeopathy  than  all  the  rest  combined.  It  has  been  my  practice 
for  the  last  three  years  to  administer  the  chlorate  of  potassa  in  con- 
nection  with  a  mercurial,  whenever  I  desired  to  give  the  latter  for  any 
length  of  time.  I  do  not  administer  the  chlorate  at  the  same  time 
that  I  do  the  mercurial,  but  at  longer  intervals,  and  nicety  of  dose  is 
immaterial,  a  small  quantity  is  sufficient.  I  cannot  see  but  that  I  ob- 
tain the  therapeutical  effects  of  the  mercurial  as  readily  as  before  I 
gave  the  chlorate.  For  instance,  in  chronic  congestion  and  induration 
of  the  neck  and  ,os  uteri,  I  have  found  it  necessary  to  administer  some 
one  of  the  preparations  of  mercury  for  some  weeks,  and  I  have  always 
giyen  my  patients  chlorate  of  potassa  once  or  twice  a  day  while  taking 
the  mercurial,  and  never  have  I  failed  to  obtain  the  effects  of  the  mer- 
curial, viz :  removal  of  the  disease,  or  discharges  from  the  bowels 
peculiar  to  the  action  of  mercury.  In  secondary  and  tertiary  syphilis 
I  have  employed  the  same  agents  with  similar  results. 

Bnt  still  more  in  active  inflammation,  when  I  have  given  repeated 
doses  of  calomel  at  short  intervals  with  an  occasional  dose  of  the 
chlorate  I  have  obtained  the  desired  effect  of  the  calomel  but  never 
prodncad  the  slightest  symptoms  of  ptyalism. 

This  is  a  subject  worthy  the  investigation  of  the  medical  profession, 
and  one  of  most  practical  utility.  If  new  to  any  of  you  it  must  sug- 
gest to  yonr  minds  the  importance  of  its  investigation.  From  what 
has  been  said  we  conclude,  that  chlorate  of  potossa  has  a  specific  action 
on  the  mncous  membranes  and  glandular  tissues  of  the  throat,  that 
that  action  is  alterative  in  nature ;  and  that  it  not  only  removes  ptya- 
lismi  bnt  that  it  is  a  sure  prophylactic. 
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OF  THB  GOMMITTTE  ON  GLIMATOLOOT  AND  EPIDEMICS  FOB  1871,  1CINNE80TA« 


(Circular  issued  by  the  Committee.) 
CLIMATOLOGY. 

1 .  Meteobological  Obsebvations,-- OzoNE.-(5arome<nc,  Thermometries 

very  important.) 

2.  The  effect  ot   cultivation  of  the  soil,  removal  of  forests,  drainage, 

the  construction  of  railways  or  other  public  works,  upon  climate 
or  health. 


FEVERS. 

1 .  Report  for  the  year  on  Enteric  Fever. 

2.  Etiology  of  the  disease,  with  a  special  reference  to  the  coincident 

operations  of  paludal  poison  as  a  disease  cause. 

3.  Is  the  disease  contagious  or  infectious  ? 

4.  The  distinctive  characteristics  of  entero-malarial  fever  as  compared 

with  its  typical  forms. 

5.  The  influence  of  the  simple  or  compound  disease  on  diathesis,  espe- 

cially the  strumous. 

6.  Paludal  poison  as  a  disease  cause — its  source,  season,  character  and 

extent  of  operation,  in  your  vicinity. 

7.  Comparative  frequency  and  severity  of  remittent  and  intermittent 

fevers  for  the  year,  and  with  past  years. 

8.  Comparative  frequency  of  the  quotidian,  tertian  and  quartan  forma 

of  intermittent  fever,  as  also,  liability  to   relapse,  and   at  what 
periods  ?     "What  variation  in  forms  compared  with  former  years. 


We  also  desire  data  on  the  year's  prevalence  of  the  following  dis- 
eases : — Scarlatinaf  Rtiebeola,  Dipiheria^  Variola^  Varioloid^  Erysipelas^ 
Cerebrospinal  Meningitis,  Bheumaiism,  Dysentery  and  Cholera  Infantum, 
in  the  order  named. 


DISEASES  OF  THE  RESPIRATORY  TRACT . 

1.  Effect  of  climate  in  inducing  disease   of  the  mucous  membrane  oi 
this  tract? 

!^.  Is  the  Catarrh  so  induced  (see  last  year's  reports)  limited   to  the 
nares  and  fauces? 
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3.  What  temperament  or  diathesis  is  most  susceptible  to   this  influ- 

ence ?  .  . 

4.  Effect  of  residence  on  Catarrh,  Laryngitis,  Bronchitis  or  Asthma, 

incurred  elsewhere  ? 

5.  Effect  of  residence  on  strumous  diathesis,  and  on  phthisis  in  any  of 

its  stages  ? 

Korai^For  reasons  already  stated,  careful  reports  of  indiyidaal  eases,  giving  period  df 
KsideacebeforedeTelopmentof  disease,  and  at  what  age,  with  every  detail  bearing  on  the 
•Bisect,  are  needed— /octet  not  theories,  are  what  we  want. 


The  Committee  on  Climatology  and  Epidemics  for  1871  beg  leave  to 
report,  that,  in  view  of  the  facts  brought  to  their  knowledge  of  the 
prevalence  of  disease  of  paludal  origin,  in  some  parts  of  our  State, 
it  was  deemed  the  most  satisfactory  course  to  delay  the  issuance  of  the 
Annual  Circular  until  the  early  part  of  December,  so  that  important 
data  in  relation  to  the  operations  of  paludal  poison  could  be  obtained. 
This  view  was  carried  out,  and  in  December  the  circular  was  issued, 
which  \a  reproduced  above.  It  was  mailed  to  all  the  members  of  the  So- 
ciety, and  to  other  known  regular  physicians  in  the  State,  in  all  to  the 
oomber  of  one  hundred  and  forty.  The  responses  received  were 
eighteen,  from  the  following  counties,  with  the  names  of  those  answer- 
ing ; — ^Winona  Co.,  Drs.  Franklin  Staples  and  A.  B.  Stuart.  Waba- 
•baw  Co.,  Dr.  Wm.  L.  Lincoln;  Olmsted,  Co.,  Dr.  Hector  Galloway; 
Steele  Co.,  Dr.  Solomon  Blood;  PakotaCo.,Dr.  Dodge;  Washington  Co., 
Dr. Reiner ;  Ramsey  Co.,  Drs:  D.  W.  Hand  andS.  D.  Flagg  ;  Stearns 
Co., Dr.  A.  B.  Senkler;  Goodhue  Co. — Red  Wing,  Drs.  Park,  Laenig, 
Hoyt,  Hewitt,  and  Svienej,  Zumbrota,  Dr.  0.  M.  Hall,  Pine  Island, 
Dr.  Chas.  Hill,  Cannon  Falls,  Dr.  Tibbitts— only  one  jregular  physi- 
cian in  practice  not  reporting  from  Goodhue;  Dr.  Gronvald,  of  Norway. 

That  portion  of  the  Circular  having  reference  to  Meteorological 
<iataha8  not  been  reponded  to  at  all.  Dr.  Senkler  obtained  through  the 
kindness  of  Dr.  DeLamater,  of  Fort  Ripley,  a  copy  of  the  United 
States  Meteorological  Register,  kept  at  that  pbst,  which  goes  back  to 
the  time  of  the  loss  of  the  Records,  by  fire.  This  Register,  thus  ob- 
tained, is  complete  from  the  Ist  of  September,  187D,  up  to  January 
21, 1872,  except  in  the  particular  of  Barometric  observation.  We 
have  also  received,  through  the  instrumentality  of  Dr.  D.  W.  Hand, 
of  St.  Fanl,  Meteorological  Reports  from  that  city^  running  back  for  m 
period  of  ten  years,  which,  with  those  obtained  by  Dr.  Senkler,  will 
be  abasia  for  the  future  operations  of  the  Coukmittee,:  in  this  direction, 
should  the  Society  defm.i^  best  to  continue  the  ipvestigationa  in  it« 
present  duties. 
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It  is  impossible  to  report  on  the  data  thus  furnished,  as  thej  were  oh* 
tained  at  too  late  a  date  for  those  members  concerned  in  the  active  da- 
ties  of  their  appointment,  and  their  imperative  duties  as  practicing 
physicians,  to  accomplish  the  task  of  condensing  and  arranging  the 
Meteorological  Reports  so  as  to  make  them  useful  to  the  Society,  and 
brief  in  their  proportions,  with  the  time  allotted  to  them.  We  would 
recommend  that  these  reports  be  left  in  charge  of  the  member  of  the 
same  Committee  in  the  '^  American  Medical  Association"  for  Minne^ 
sota,  (Br.  Hewitt),  for  the  purpose  of  condensation  and  arrangement, 
in  his  Report  to  that  body  at  its  next  annual  meeting,  from  which  a 
cop7  can  be  had  for  the  next  Report  of  the  State  Committee,  and  for 
the  use  of  this  Society. 

The  second  question  in  the  series  on  Climatology  in  relation  to  the 
"effect  of  cultivation  of  the  soil,  removal  of  forests,  drainage,"  etc., 
has  not  elicited  any  other  data  than  were  received  last  year,  but  very 
few  answering,  and  those  not  affecting,  but  rather  confirming  the  con* 
elusions  then  arrived  at. 

The  reports  on  epidemics  and  diseases  are  as  a  rule  full,  but  not 
in  such  number  as  was  anticipated,  nor  from  localities  which  heretofore 
have  not  contributed  data  for  the  use  of  the  Society,  in  its  efforts 
to  obtain  correct  information  in  regard  to  disease  prevalence  in  the 
State.  The  committee  have  never  received  a  communication  on  this  . 
point  from  those  populous  counties  bordering  on  the  Minnesota  River, 
and  very  little  information  from  the  counties  south  of  that  river  to 
the  Iowa  line,  beyond  the  first  tier  of  the  same  on  the  Mississippi 
River,  neither  have  they  from  Hennepin  county. 

For  disease  prevalence  see  report  as  condensed  from  original  re- 
ports. Respectfully  submitted, 

Wm.  W.  Swbnkt,  Chairman. 

FEVERS- 

The  reports  received  for  this  year  show  a  decided  decrease  in  the 
prevalence  of  enteric  fever,  and  a  much  less  spread  of  the  entero* 
malarial  form.  Faludal  fevers,  however,  in  the  situations  where  they 
formerly  occurred,  have  been  more  than  usually  prevalent,  though 
noted  generally  as  of  a  very  mild  type.  We  give  a  synopsis  of  the 
various  Reports,  as  the  most  satisfactory  solution  of  differences  of 
opinion,  where  they  exist,  condensing  statements  and  theories,  omit- 
ing  treatment,  and,  as  far  as  possible,  any  extended  citation  of  eztoi- 
pie  cases.     We  give  as  per  counties,  and  with  the  authority. 
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Winona  County. — ^Dr.  Staples  reports  not  more  than  twelve  cases 
occurring  in  his  practice. 

Dr.  A.  B.  Stuart. — Sixteen  cases,  and  three  deaths.  Ages  ranged 
from  ten  to  sixty  years, — of  the  deaths,  one,  aged  14,  complication 
cerebro-spinal  meningitis — one,  aged  23,  meningitis — the  third,  aged 
23, abortion  at  the  fifth  month,  coma.  All  the  fatal  cases  were  females. 
Of  the  16  cases,  three  females  to  one  male. 

Wabashauf  County — ^Dr.  Lincoln. — ^Enteric  fever  has  been  less 
prevalent  in  this  county  than  in  any  previous  year  for  the  last  twelve 
years. 

Olmsted  County, — ^Dr.  Galloway. — True  typhoid  has  not  prevailed 
this  year — ^typho-malarial,  to  some  extent,'  has. 

Steele  Conaiy, — ^Dr.  Blood  reports  enteric  fever  as  not  having  been 
epidemic  in  the  county  in  1871. 

Wtuhdngtan  County. — ^Dr.  Reiner  reports  65  cases — 23  enteric,  and 
the  balance  entero-malarial. 

Dakota  County, — ^Dr.  Dodge  states  that  he  has  not  seen  a  case  of 
well-marked  fever  during  the  year. 

Ramsey  County, — Dr.  D.  W.  Hand,  of  St.  Paul,  says  that  enteric 
fever  has  prevailed  as  an  epidemic  in  St.  Paul  from  September,  1871, 
to  January,  1872;  also,  that  entero-malarial  fever  has  prevailed  for  the 
put  eighteen  months. 

Aeonw  County, — ^Dr.  A.  E.  Senkler  reports  thirty-six  cases.  Of 
these,  eighteen  occurred  in  February,  March  and  April,  looking  like 
to  epidemic.  Twelve  cases  occurred  in  August,  September  and  be 
ginning  of  November — Sporadic  cases,  several.  Age,  average  mean, 
18  years;  22  adults,  14  children;  youngest,  2  years,  oldest,  50;  sex 
—13  males,  23  females ;  occupation,  no  influence ;  nationality,  Scan- 
dinavian, 3,  German,  9 ;  complications,  pneumonia,  10;  intense  icterus, 
1,  eancrom  oris,  1,  oedema  of  extremities  in  3,  always  delaying  con- 
Ttleicence,  which  occurred  in  the  average,  in  three  weeks ;  deaths, 
none;  date  of  complete  recovery,  3  months,  average;  sequellae, 
odema  in  1 ;  deafness  in  2. 

Oopdhue  County — ^Dr.  Charles  Hill,  Fine  Island,  reports  5  cases  and 
one  death,  from  hemorrhage  on  the  15th  day,  age  28  years.  Another 
had  abscesses  form  in  different  parts,  from  which  pus  was  evacuated 
bj  incisions.  In  both  these  cases  there  was  great  rigidity  of  the  cerv- 
ical muscles.  One  case  was  severe,  but  none  of  the  entero-malarial 
t^pe.    The  other  two  were  mild  enteric  fever. 
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Dr,  0.  II.  Hall  J  Zumbrota — ^Less  enteric  fever  this  year  than  form- 
erly—K)nly  15  cases. 

Dr.  TxbhetSy  Cannon  Falls, — Very  few  cases,  and  those  sporadic. 

Dr,  W.  W,  Sioeneyy  Red  Wing, — Four  cases ^  ages,  6,  10,  25,  and 
42.     Sex,  two  of  each.     Those  recorded,  duration  of  disease,  3  weeks/ 
Deaths,  1  ;    age,   25 ;  sex,   male ;  complications,  pneumonia,    hemor-* 
rhage,  bed  sores,  uremia,  and  neglect. 

Dr.  B.  Jaehnigy  Red  Wing — Three  cases;  one,  January,  1871;  mild 
attack ;    perforation   and    peritonitis ;    death  on  the   8th   day.      In 
August,  one  case,  moderately  severe  ;  convalesced  about  the  3d  week.  * 
In  December  one  case,  severe,  complicated  with  pneumonia;  died  about 
the  10th  day. 

Dr.  F.  F.  Hoytf  Red  Wing. — Fours  cases  ;  no  deaths. 

Dr.  A,  E.  Park,  Red  Wing. — Three  or  four  cases  ;  no  death. 

Dr,  C,  N,  Hewitt,  Red  Wing, — ^Enteric,  none;  entero-malarial,  four- 
cases  in  Red  Wing — woman,  aged  40  ;   boy,  aged  15  ;  girl,   13 ;  man, 
aged  26,  all  Scandinavians,  and  all  recovered. 

Etiology —  Wi^  a  special  reference  to  the  co-incident  operation  of  paltk- 
dot  poison  as  a  disease  cause,— ^The  conclusions  of  last  year's  report,  that 
it  was  due  to  immigration,  to  civic  '*miasm**  in  small,  crowded  houses, 
with  filthy  surroundings,  engendered  the  specific  disease,  and  that  the' 
modified  or  entero-malarial  form  is  due  to  paludal  pofton  acting  with  : 
essential  cause,  or  as  a  predisposing  or  a  modfying  one  is  concurred  in 
by  almost  every  report. 

Contagions  ob  Infection. — Dr.  Staples  thinks  the  disease  is  not' 
properly  contagious  or  infectious.     Dr.  Stuart  says  it  may  be  either.  * 

Dr.  Lincoln,  Dr.  Tibbets,  Dr.  Blood,  Dr.  Hand,  Dr.  Reiner,  Dr. 
Dodge,  and  Dr.  Senkler  consider  it  neither.  Dr.  Park  says  it  is  in* 
factious.  The  others  reporting,  say  it  may  be  either.  Dr.  Senkler 
gives  example  cases  illustrating  its  non*contagi6asnes8,  but  to  cite  the ' 
eza,mple8  would  be  to  render  the  report  too  voluminous.  The  evidence 
is  strong.  The  report  also  acknowledges  the  influence  of  malaria  in' 
this  yearns  disease  manifestations  in  certain  localities. 

Chabaotebibtio  Diffebentia.  —  The  distinctive  characteristics  of 
entero-malarial  fever,  as  compared  with  its  typical  forms,  are  thus*  ren- 
dered :  more  decidedly  remittent,  no  petichisB,  less  tenderness  in  the 
right  illiac  region,  more  gastric  disturbance,  costiveness,  generally  in 
the  early  stage,  and  is  accompanied  by  more  decided  chills^  moist, 
coated  tongue,  and  more  disposition  to  relapse. 
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Influence  on  Diathesis. — Theinfluence  of  the  simple  or  compound 
disease  on  diathesis,  especially  the  strumous,  is  reported  by  Dr.  Stu- 
art as  generally  favorable.  Dr.  Staples  has  not  made  sufficient  ob- 
servation to  afford  reliable  data.  Dr.  Lincoln  has  ''not  data  and  will 
not  theorize."  Dr.  Reiner  "has  not  noticed  critically."  Dr.  Dodge, 
**don*t  know  that  it  has  any."  Dr.  Hand,  "The  genuine  enteric  fever 
has,  in  several  instaiices,  been  followed  by  evident  tubercular  disease." 
Dr.  Senkler  says,  "No  traceable  effect  has  come  under  his  observa- 
tion." Dr.  Hill  says,  the  final  results  on  health  or  dii^thesis  are  yet 
to  be  ascertained."  Dr.  Hall  considers  that  patients  of  a  strumous 
diathesis  do  not  bear  the  disease  as  well  as  others.  The  simple  dis- 
ease, more  than  the  compound,  should  they  withstand  it,  do  not  conva- 
lesce 80  rapidly  as  those  without  taint.  Dr.  Tibbets,  "Effect  on  diathesis 
not  beneficial."  Dr.  Sweney,  "  The  simple  type  favorable  on  the 
rheumatic,  and  both  forms  unfavorable  on  strumous.  Phthisis  has  re- 
sulted more  frequently  as  a  sequel  from  this,  than  any  other  disease, 
except  epidemic  influenza.  Dr.  Hbyt,  "The  true'disease  favorable  on 
rheumatic  ;  cannot  say  further." 

Fajludal  Poison  as  a  Disease  Cause — Soubce,  Season,  Chabacteb 
AND  Extent  of  OpEBATiON.-Dr.  Stuart.-Source,  marshy-heat  and  mois- 
ture acting  upon  vegetable  matter  (have  traced  entero-malarial  fever 
to  decaying  aninml  and  vegetable  matter).  Season — summer  and  fall 
— in  the  winter  becoming  more  purely  typhoid  and  enteric,  and  may  not. 
depend  upon  the  same  cause.  Extent  of  operations  here,  almost  epi-, 
demic ;  character,  generally  very  mild — a  few  cases  severe. 

Paludal  Poison. — Dr.  Staples. — Source  and  season— drying  vege- 
table mould  on  the  river  bottoms  during  the  latter  part  of  the  sum- 
mer and  early  autumn  of  such  seasons  as  have  experienced  an  unusu- 
ally low  stage  of  water,  and  this  history  for  several  weeks — and  al- 
though found  in  the  drying  atmosphere  of  the  day  time,  is  more  readily 
disseminated  and  effective  as  a  disease  cause  in  the  moister  air  of 
the  night.  As  to  its  extent  of  operation,  it  has  existed  kere  only  oc- 
c«ionally,  during  Buch  years  as  above  cited.  Last  eummer  and  fall. 
was  an  instance,  and  that  portion  of  the  city  (Winona)  nearest  the 
river  suffered  from  an  epidemic  of  true  intermittent  fever.  Several 
cases  assumed  a  congestive  form  early,  and  were  fatal.  Some  effects^ 
of  this  epidemic  are  apparent  here  yet,  Jan.  9^  to  be  seen  in  a  ten- 
dency in  a  few  cases  of  bilious  disease  to  exhibit  an  intermittent 
fonn,  and  in  an  occasional  relapse  of  the  ague. 
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Dr.  Lincoln  says  :  '*It  has  been  here  ;  its  source,  the  Mississippi 
bottoms,  the  Chippewa,  the  Zumbro,  and  the  Whitewater  lowlands. 
Season — from  July  to  the  present  time,  December.  Character  and 
extent — from  mildest  to  most  obstinate  ;  the.  extent,  half  the  popula- 
tion. 

Dr.  Galloway  writes  that  an  unusul  amount  of  intermittent  fevers 
have  occurred  in  this  part  of  the  State.  Scarcely  any  febrile  attack 
has  come  under  his  observation  in  which  the  malarious  characteristics 
did  not  show  themselves. 

In  Dr.  Reiner^s  locality  miasmatic  exhalations  were  the  prolific 
cause  of  nearly  all  autumnal  complaints — ^low,  damp  grounds — ^veget- 
able and  animal  debris — ^moving  and  disturbing  the  earth,  exposing  it 
for  the  first  time  to  the  action  of  the  light,  heat  and  air,  with  humidity, 
has  told  on  our  community  at  a  fearful  rate,  inducing  gastric  and 
hepatic  derangements,  attended  with  well-marked  intermittent  and 
remittent' type,  with  tendency  to  congestion  and  relapse.''  Dr.  Dodge 
has  '*had  frequent  cases  during  the  past  fall  and  winter  of  intermittent 
fever,  assuming  the  remittent  form  after  the  10th  day.  The  source  of 
the  poison  in  his  locality  he  has  not  been  able  to  ascertain  satisfacto- 
rily to  himself.  Dr.  Hand  reports  as  not  prepared  to  answer  on  this 
point.  Dr.  Senkler  says  :  '^This  year,  at  least,  miasm  has  seemed  to 
influence  as  a  cause,  in  such  localities  as  are  favorable  to  its  produc- 
tion." At  Fine  Island,  according  to  Dr.  Hill's  statement,  ''Paludal 
disease  has  its  source  in  mill  ponds,  of  which  there  are  two.  The 
water  was  drawn  off  for  the  most  of  the  summer  in  one,  leaving  a  mass 
of  vegetable  and  animal  filth  exposed  to  the  sun's  rays.  Season, 
autumn  ;  extent  of  operation,  three  or  four  cases  of  pure  intermittent, 
living  near  this  locality.  Quite  a  number  of  cases  of  mild  remittent." 
From  Zumbrota,  Dr.  0.  H.  Hall  writes  in  substance  as  follows :  ''The 
poison  is  an  emanation  from  the  soil,  from  deficient  drainage.  Season,  . 
Spring  and  Fall.  Enough  having  been  taken  into  the  system  ready  to 
develop  on  any  exciting  cause,  and  in  this  case  acts  as  a  predisposing 
cause— only  waiting  for  an  excitant.  Chemuier  a/nd  extent  of  opefo- 
turns ;  most  in  the  form  of  remittents,  and  an  agravated  form  of  typho- 
malarial  and  intermittent  fever — only  four  cases,  since  I  have  been  in 
the  State,  of  the  latter.  Dr.  Tibbets  answers  this  query,  as  not 
having  such  disease  in  his  locality,  only  as  it  is  imported  &om  Red 
Wing.  Dr.  Sweney  answers :  ''Has  been  known  here  ever  since  the 
settlement  of  the  country  by  the  whites,  along  the  river,  and  by  tra- 
dition much  longer.    Its  source  is  the  river  bottom  lands,  exposed  at 
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low  water.  The  conditions  necessary;  heat,  decaying  vegetable  matter 
and  moisture.  Season,  in  Spring,  but  most  from  middle  of  July  to 
20th  September.  Character,  remittent,  intermittent  fever. .  Operat- 
ing with  "civic  miasm"  entero-malarial.  Extent  of  operation— over 
one  hundred  cases  in  my  practice — at  least  six  hundred  have  been 
affected— confined  to  the  river  borders.  Dr.  B.  Jaehnig,  "  Intermit* 
tents,  thirty  cases.  Remittent  fifteen-^five  cases  of  congestive  chills, 
of  which  two  died.  These  latter  cases  occurred  about  the  middle  of 
Jolj^  and  were  in  that  locality  known  as  ^Prairie  Island,'  which  is  sur- 
ronnded  by  shallow  mud  lakes,  swamps  and  sloughs,  and  is  also  the 
place  where  autumnal  fevers  first  manifest."  Dr.  Hoy t-*" Has  exist- 
ed to  a  greater  or  less  extent  since  I  have  lived  here — sixteen  years. 
Source,  marsh  exhalation ;  season,  late  Summer  and  early  Fall — 
Spring  to  some  extent.  Operation,  about  one  hundred  cases^-^think 
at  least  six  hundred  cases  have  occurred  along  the  river  m  the  prac* 
tice  of  our  physicians.  Dr.  0.  N.  Hewitt,  "About  thirty-five  cases 
in  city.  Source,  che  conditions  existing  on  the  low  lands  of  Missis- 
sippi from  Vermillion  Slough* down  to  Lake  Pepin. 

FsEQVENcr;  Sevkbity  of  Type  fob  the  Yeab  and  as  Com- 
PABBD  WITH  FOBicEB  Yeabb. — ^From  Wiuoua,  Dr.  Stuart  writes  that 
intermittents  were  in  excess  of  remittents  as  5  to  1 — generally  not 
severe. 

Dr.  Staples  says :  Tfiis  year,  during  July,  August,,  and  Septem- 
ber, at  least  an  equal  number  of  intermittents  with  remittents ;  but 
for  the  last  nine  years  (his  term  of  residence)  remittents  have  greatly 
ovtnombered  intermittents. 

From  Wabashaw,  Dr.  Lincoln  says  :  Bemittent  fever  has  been  most 
severe  and  intermittent  most  frequent.  There  has  been  more  of 
either  than  there  has  been  of  both,  in  the  past  ten  years. 

Dr.  Dodge  says :  Much  more  frequent  than  formerly. 

Ih,  Hand,  St.  Paul:  These  diseases  have  not  been  seen  to  an  ex- 
teat  justifying  an  opinion. 

Dr.  Hill,  Pine  Island:  There  had  been  no  cases  of  pure  intermit* 
tent  for  several  years  previous. 

Dr.  Hall,  Zumbrota :  All  have  been  more  mild  and  less  frequent 
than  formerly. 

Ih.  Sweney :  Twenty  intermittents  to  one  remittent ;  very  mild, 
and  only  equalled  in  extent  of  operation,  j^opulatum  taken  into  con* 
tiderstioni  at  two  other  periods  daring  the  past  twenty  years. 
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Dr.  Hewitt:  Intermittents  most  frequent,  and  compared  with  for- 
mer times — ^more  than  has  been  knoyen  since  mj  residence. 

Dr.  Bt  Jaehnig:  Two  intermittents  to  one  remittent.  The  !*•- 
caUtj  determines  in  a  great  degree  its  severity,  as  cited  in  those 
cases  on  Prairie  Island,  but  generally  mild,  more  than  in  all  previous 
experience  here. 

Dr.  Hoyt:  More  frequent  but  not  more  severe. 

Frequency  of  Quotidian,  Tertian  and  Quartan — Relapse  and 
AT  what  Period  Compared  with  Former  Years. — Dr.  Staples — 
Am  not  able  to  answer  with  accuracy. 

Dr.  Stuart — Tertian  most  frequent,  occasional  relapse  in  14  to  21 
days. 

Dr.  Lincoln — Tertian  has  been  most  frequent ;  next  in  order 
quotidian,  and  rarely  quartan.  Tertian  has  shown  the  greatest  ten- 
dency to  relapse,  and  always  on  the  7th  day,  or  a  multiple  of 
that  number,  one  on*  the  42d  day.  Quotidian  easiest  managed  and 
least  liable  to  relapse. 

Dr.  Dodge — The  cases  I  have  seerf  were  all  quotidian — there 
has  been  a  strong  liability  to  relapse  ;  doa^t  know  that  there  has  been 
any  marked  period. 

Dr.  Hill — ^All  tertian  this  year ;  one  relapsed  several  times* 

Dr.  Hall — ^Four  cases ;  all  quotidian. 

Dr.  Sweney — From  July  to  middle  of  September  eight  out  of  ten 
quotidian — since  frost  mostly  tertian.  Belapse  frequent  in  7,  14  and 
21  days.  Early  in  Fall  in  7,  later,  in  14,  andnoii;,  in  21  days,  as  a  role. 

Dr.  Jaehnig — ^Where  noted,  eight  were  quotidian  and  twenty-one 
tertian.     Relapse  was  very  common  near  the  river. 

Dr.  Hoyt — Since  th-e  advent  of  frost,  tertain  most  common  ;  before, 
about  equal.     Relapse  frequent.  ' 

Dr.  Hewitt — Majority  tertian.  Relapse  very  frequent  on  7th,  14th 
and  21st  days,  '' 

The  Committee,  in  their  Circular,  asked  for  data  in  regard  to  the 
following  diseases  :  Scarlatina,  Rubeola,  Diphtheria,  Variola  and 
Varioloid,  Erysipelas,  Cerebro-Spinal  Meningitis,  Rheumatism,  Dys- 
entery, and  Cholera  Infantum.  The  information  received  is  given  by 
counties,  with  the  authority  stated,  and  is  as  follows  : 

Wiwyna  County — Dr.  Staples — Not  epidemic.  Scarlatina,  Rubeola, 
and  no  genuine  cases  of  Diphtheria.  A  singular  fact  is  that  the  Min- 
nesota side  of  the  river  has  been  free  from  Diphtheria,  while  it  prevail- 
ed during  the  early  part  of  winter  in  Wisconsin,   in  a  malignant 
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form.  Variola  and  Varioloid  has  just  made  its  appearance  here  ;  in 
the  first  case,  imported.  Two  cases  of  Varioloid  are  now  reported* 
A  few  sporadic  cases  of  Erysipelas  in  December.  Of  the  other  dis- 
eases named,  no  prevalence* 

jyr.  Stuart — *There  appears  to  be  a  decided  tendency  to  Erysipelas* 
VTe  have  treated  seren  cases  within  the  last  four  weeks— one  case 
traumatic. 

Wahashato  CWn/y— «Dr.  Lincoln.-— From  this  county  we  have  re* 
ported  to  us  but  four  cases  of  scarlatina--K>ther  eruptive  diseases 
none.  Erysipelas,  not  epidemic.  Five  cases  cerdbro-spinal  meningitis. 
Bheomatism,  not  prevalent.  Dysentery,  less  than  usual.  Cholera 
morbus  was  prevalent  in  June  ;  saw  none  after  autumnal  fever  com* 
menced. 

Olmsted  Countif — Dr.  Galloway. — The  report  says  :  "An  exanthem 
of  a  mild  type  was  prevalent ;  the  diagnosis  was  not  fully  determined 
on,  bat  the  sequel®  in  some  cases  were  dropsy*  Large  number  of  ery- 
sjpelatous  fevers;  never  so  much  before,  except  in  the  year  of  cerebro* 
spinal  meningitis  prevalence-«^1863-«4* 

Seele  Cauntj^ — ^Dr.  Blood* — ^From  this  locality  not  a  prevalence  of 
any  of  the  eruptive  diseases.  Frequent  cases  of  rheumatism)  and  oc* 
casionally  of  other  disease  of  this  inquiry* 

WaMnffton  Cownt^ — ^Dr.  Reiner.— ^Twenty- two  cases  of  scarlatina, 
Bsarly  all  mild  ;  no  deaths*  Diphtheria,  twenty-six  cases,  four  deaths* 
Bnbeola,  no  account  kept ;  all  mild*  Erysipelas,  fourteen  cases ;  all 
recoyered.  Cerebro-spinal  meningitis,  six  cases  ;  three  deaths.  (Chlo* 
ral  hydrate  saved  the  rest.)  Rheumatism,  acute,  thirteen  cases  \  no 
deaths.  Chronic,  not  noted.  Dysentery,  number  of  cases  not  noted  ; 
DO  deaths.     Varid  Mufrpkiana^  one  case  1  I 

Daktia  Cbtm/^-— Dr.  Dodge  ^*'— Scarlatina  has  prevailed  in  Rosemount 
during  the  past  fall.  Rubeola  in  the  winter  of  1869-70.  Diphthe- 
ria,  three  cases,  in  the  winter  of  1867,  and  two  cases  in  winter  of 
1869-70.  Variola  and  varioloid  in  1869-70.  At  the  present  time, 
January,  have  first  case  of  erysipelas  hei««  Have  seen  less  dysentery 
this  year  than  formerly. 

Bammy  Oranty— Dr.  D.W.Hand. — ^From  this  county  we  have  report 
that  scarlatina  has  been  epidemic  during  the  year — ^has  been  of  rather  a 
mOd  fonn,  and  few  deaths  have  resulted  from  it.  Rubeola  has  scarcely 
been  seen  at  all.  Diphtheria  has  only  appeared  sporadically.  Variola 
and  varioloid  were  introduced  here  from  New  York  about  the  middle 
^Novenberlast,  and  have  since  gradually  extended*    Up  to  the  mid- 
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die  of  January  about  thirtj-siz  cases  have  been  reported,  half  yariola 
and  half  varioloid,  with  eight  deaths.  Re- vaccination  has  been  prac- 
ticed extensively,  has  been  almost  universally  successful,  and  this  fact 
is  thought  to  prove  that  there  is  an  epidemic  tendency  to  variola 
in  our  litmosphere. 

Erysipelas  was  epidemic  in  St.  Paul  during  November  and  Decem- 
ber, but  has  now  nearly  disappeared.  During  these  months  an  unusiial 
number  of  cases  of  puerperal  fever  were  reported.  Of  cerebro-spinal 
meningitis  a  few  cases  have  been  seen,  but  it  has  not  been  epidemic — 
two  cases  were  so  mixed  up  with  typhoid  fever  that  it  was  almost  im- 
possible to  make  a  close  diagnosis.  Rheumatism  has  been  more  than 
usually  prevalent,  but  most  of  the  cases  were  sub-acute  or  muscular. 
Dysentery  has  scarcely  been  seen  at  all.  Cholera  infantum  prevailed 
to  some  extent  in  the  lower  part  of  this  city  during  July  and  August, 
but  was  not  very  fatal. 

Steams  county. — Dr.  Senkler  reports  three  cases  of  scarlatina  occar- 
ing  in  February,  1871— one  of  them  very  severe,  terminating  fatally 
on  the  4th  day ;  two  mild.  Other  exanthemata,  none.  Erysipelas, 
six  cases,  one  of  remarkable  severity,  attacking  the  entire  face  and 
scalp,  which  latter  became  separated  from  the  skull  by  pus.  -This 
was  made  to  escape  from  an  opening  in  the  neck,  after  ten  or  fifteen 
incisions  had  been  tried  in  vain.  Recovery  complete  in  about  three 
weeks.  Cerebro-spinal  Meningitis,  one  case,  as  diagnosed,— <iealh 
on  the  84th  day.  Post  mortem  revealed  evident  signs  of  inflammation 
in  membranes  of  cord  in  the  cervical  and  lower  ^rsal  region,  and  a 
quantity  of  fluid.  Ventricles  of  the  brain  were  found  enormously 
dilated,  so  that  the  brain  was  a  mere  sheet  around  a  pint  of  pus  and 
fluid.  The  bones  of  the  skull,  thin  as  pasteboard,  with  all  the  sutures 
perfect.  Child's  head,  although  large,  not  strikingly  so.  Rheuma- 
tism, 4  cases  of  acute— one  with  endo-carditis.  Other  diseases  of  in- 
quiry, rire. 

Goodhue  CoiifUy.— Dr.  Hill. — ^From  this  county  we  have  reports, 
more  or  lest  full,  from  all  ihe  regular  profession  in  it,  with  the  ex- 
ception of  one,  Dr.  Qronvald  of  Norway.  Report  from  Pine  Islandi 
Dr.  C.  Hill,  states:  ''Have  treated  thirty  case  of  scarlatina,  eight 
severe,  twenty-two  mild ;  two  fatal.  There  was  a  wide  discrepancy 
of  sjrmptoms  in  almost  all  the  cases.  The  eruption  on  the  cutaneous 
and  mucous  surfkoeawas  of  a  dark  hue,  resembling  purpura  hasmoir- 
rhagica;  cold  extremities,  tosLsils  inflamed  and  enlarged,  parotid 
and  'submaxilary  glands  greatly  swollen— from  the  ixiflained  peris  1^ 
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secretion  was  pour%d  out  excoriating  any  part  it  came  in  contact 
iritfa.  Albaminaria  was  the  most  common  sequela.  Majority  of 
cases'  under  eight  years  of  age.  Diphtheria,  no  well-marked  cases. 
Variola  and  varioloid,  none.  Erysipelas,  five  or  six  cases,  merely  pufif- 
iii|^  of  the  face  and  eyes  ;  cellular  tissue  oedematous.  Cerebro-spinal 
meningitis,  one  case,  aged  22  years.  Early  symptoms,  severe  pain  in 
the  head  at  the  base,  delirium,  then  wild  and  unmanageable  ;  stifif  and 
sore  neck ;  muscles  so  rigid  as  to  produce  opisthotonos ;  died  in  48 
hours.  Rheumatism,  two  cases — one  girl,  about  seven  years  of  age, 
whose  present  affection  simulates  chorea,  and  heart  sounds  indicate 
disease  of  that  organ.  Dysentery,  about  twelve  cases  treated  during 
August  and  September.  Cholera  Infantum,  but  few  cases  last  Sum- 
Bier  and  none  severe. 

Goodhue  Cauntyf — Zumbrota — Dr.  0.  M.Hall.  Exanthemata  none. 
Sight  cases  of  rheumatism  in  June  and  July  ;  most  all  had  cardiac 
complications.  Dysentery,  thirty -six  cases  during  July  and  August. 
Cholera  infantum,  eleven  cases.  Two  cases  of  disease  which  would 
have  heen  diagnosed  as  Asiatic  cholera,  had  it  been  prevalent. 

Ooodhue  County^ — Cannon  Falls.  Dr.  Tibbets — Of  scarlatina,  a  few 
mild  esses  in  November  and  December.  A  great  many  cases  of  chronic 
rhemnatism,  not  confining  to  bed,  but  very  obstinate ;  mostly  muscular. . 
Ooodhue  Cknmlyf — ^Red  Wing.  Dr.  Sweney — Scarlatina  commenced 
<m  the  16th  of  September,  and  is  still  prevailing.  Forty  seven  cases, 
two  deaths  from  diphtheric  complications;  three  others  where  the. 
•ame  diseases  were  co-incident.  Four  complicated  with  rubeola,  and 
fire  with  varicella-— one  of  the  cases,  infant  six  weeks  old,  eruption, 
rerj  full ;  recovered.  Disease,  as  a  rule',  very  mild ;  but  little  affec-, 
tion  of  the  tonsils  or  fauces,  apd  but  two  or  three  cases  of  otitis. 
Rubeola,  some  prevalence,  as  also,  varicella.  Variola  and  varioloid, 
done.  Erysipelas,  two  cases  in  December,  and  during  this  period  two 
esses  of  puerperal  fever.  Cerebro-spinal  meningitis,  none.  Rheu- 
matism five  or  six  cases.  Dysentery  and  cholera  infantum  but  very 
little,  and  mild. .   Parotitis  is  prevailing. 

Dr.  B.  Laenig — Scarlatina,  ten  cases,  two  deaths  from  diphtheria  and 
prostration.    Rubeola,  ten  cases.     Diphtheria,  in  the  country,  two 
and  both  fatal.  Erysipelas,  two  cases.   Rheumatism,  three  cases 
;  two  with  heart  complications.    Dysentery,  five  cases.    Diar- 
rhma,  infantile,  ten  cases,  and  two  deaths. 

J>f .  F.  F.  Hoyt-Scarlatina,  twenty  cases;  one  death  from  complication 
with  diphtheria.    Erysipelas,  t^o  cssesi. severe.    Gerebro-spmal 
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ingitis,  one  case — recovered.  Rheumatism ,  three  cases.  Other  cases 
not  noted. 

Dr.  He%ritt — Ten  cases,  one  death;  infant  nine  months  old  from  suf- 
focative bronchitis.  The  disease  is  much  complicated  with  other 
eruptive  affections,  but  as  a  rule  very  mild.  Diphtheria,  one  well- 
marked  case,  uncomplicated ;  three  or  four  with  the  eruptive  disease. 

Dr.  Park — Twenty  cases  of  scarlatina,  no.  deaths — four  or  five  se- 
vere ;  rest  mild.  Of  other  diseases  of  the  queries,  only  rubeola  and 
some  rheumatism  have  been  noted. 


DISEASES  OF  THE  BE8PIKAT0BT  TSAGT. 

The  query  as  to  the  effect  of  climate  m  inducing  diseases  of  the  mu>> 
cous  membrane  of  this  tract,  is  answered  as  follows,  and  in  the  order 
as  in  previous  query  : 

Winona  County — ^Winona. — Dr.  Staples  :  Our  climate,  owing  to 
the  stimulating  influences  resulting  from  its  dryness,  produces  irrita- 
tion culminating  in  chronic  catarrh,  especially  of  the  nares  and  fauces. 
Also,  the  various  forms  of  ophthalmia  originating  here  are  due  to  the 
same  cause. 

Wdbashaw  County. — ^Dr.  Lincoln :  In  November  a  large  amount  of 
catarrh  developed,  which  has  been  persistent  and  obstinate. 

Wa4hingt<m  County. — ^Dr.  Reiner :  Could  only  give  speculations  and 
theories;  have  no  facts  sufficiently  reliable  to  give  a  positive 
answer. 

Dakota  county — ^Dr.  Dodge :  Unable  to  answer,  except  that' we  have 
had  more  disease  of  the  mucous  membrane  during  the  past  year  than 
ever  before. 

Ramsey  county — St.  Paul. — ^Dr.  D.  'Vt.  Hand:  Do  not  believe  the 
disease  more  common  here  than  in  any  other  cold  country. 

St.  Paul — ^Dr.  S.  D.  Flagg:  Careful  observation  ot  cases  iias  led 
.me  to  the  opinion  that  this  climate  induces  diseases  of  the  mucous 
membrane  of  this  tract. 

Steanu  county — St.  Cloud :  Do  not  think  it  has  any,  except  to  induce 
post-nasal  catarrh. 

Ooodhue  eounty-^Tine  Island. — Dr.  Hill :  Climate  does  not  induce 
permanent  dise^e  of  this  tract. 

Zumbrota. — ^Dr.  0.  M.  Hall :  The  absence  of  moisture  and  the  prev- 
alence of  oEone  induces  catarrh  of  the  nares  and  fauces.  Persons  from 
the  New  England  States  who  never  suffered  from  the  disease,  have 
dwttacted  it  almost  on  their  arrival  here. 


Report  on  CUmatology.  73 


Red  Wing — ^Dr.  Swenej :  The  effect  of  climate  is  to  induce  disease 
of  the  nares  and  fauces,  more  particularly  of  the  nares,  and  the  cavi- 
tiea  and  sinuses  connecting  therewith.  The  frequent  prevalence  of 
epidemic  influenzas  is  a  partial  solution  of  the  case.  It  has  prevailed 
at  times  for  the  last  three  years,  and  has  commenced  again,  first  de- 
cided  manifestation  on  22d  of  January,  and  is  now  epidemic. 

Red  Wing — Dr.  Jaehnig :  Believe  our  climate  favors  the  production 
of  catarrh. 

Red  Wing — ^Dr.  Hoyt :  Does  induce  such  disease. 
Answers  to  Queries  2,  3,  4,  and  5  of  the  Circular,,  on  the  Respira- 
tory Tract,  are  combined  to  save  time  and  space.  Query  2 :  Is  catarrh, 
8<r  induced,  (see  last  yearns  report)  limited  to  the  nares  and  fauces  ? 
Qnery  3  :  What  temperament  or  diathesis  is  most  susceptible  to  this 
influence  ?  Query  4 :  Effect  of  residence  on  catarrh,  laryngitis,  bron- 
chitis, or  asthma  incurred  elsewhere  ?  Query  5  :  Effect  of  residence 
on  stmmous  diathesis,  and  on  phthisis  pulmonalis  in  any  of  its  stages. 
Dr.  Staples  replies  to  these  queries  :  2d,  Almost  entirely,  except 
to  the  mucous  membrane  of  the  eyes.  3d,  Cannot  answer  with  cer- 
tainty. 4th,  The^ffect  is  favorable.  Recovery  much  more  apt  to 
take  place  than  in  cases  originating  here.  5th,  Almost  always  favor- 
able ;  strumouB  children  not  uncommonly  lose  all  traces  of  the  taint  as 
they  grow  up  here.  We  do  not  have  so  many  or  so  severe  forms  of 
•erofolous  disease  here  as  in  tUe  East  among  an  equal  population. 
Aj  to  phthisis,  the  early  stages  are  generally  benefitted,  not  always. 
Life  has  been  prolonged  in  many  cases,  in  the  advanced  stage  of  the 
disease. 

Dr.  Lincoln  answers  these  queries :  2^d,  Not  limited  to  the  nares 
and  fauces,  but  the  whole  bronchia  are  involved.  3d,  Ljrmphatic  and 
fltramous  children  suffer  most,  and  I  think  are  more  liable  to  be  sevenely 
sick.  4th,  Have  seen  bad  cases  of  catarrh  recover  here.  Have  my- 
self recovered  from  laryngitis  of  no  ordinary  kind.  5th,  Case  1,  well 
marked  phthisis ;  had  hemorrhage  three  or  four  times ;  came  here  in 
18M ;  had  not  lost  ground  in  1869  ;  went  to  Washington  and  died 
week  before  last  (December  *71).  Might  not  he  have  lived  8  years 
longer  if  he  had  staid  here  and  lived  in  the  open  air?  Case  2 — Came 
here  in  1856.  Prof.  Aloazo  Clark  diagnosed  tuberculosis ;  lived  an 
aethre  ont-door  life,  and  died  in  Spring  of  1870,  Post  mortem,  tuber- 
cle of  the  Inngs  and  mesenteric  glands.  Would  he  have  lived  foorteen 
years  in  New  York?  Case  3 — ^Died  May,  1871.  For  three  years  had 
suffered  from  hemorrhage  of  the  lungs;  poise  120  all  the  time;  had 


74  Report  on  Climatology, 


r 

earned  his  support  for  himself  and  familj  as  clerk  in  a  drj  goods 
store.  Gould  he  have  thus  lived  and  lahored  in  a  less  favorable 
climate  ? 

Dr.  Dodge  :  2d,  I  think  it  is  in  a  large  majority  of  cases.  3d,  Stru- 
mous. 4 thy  Beneficial.  5th,  Beneficial,  except  in  the  advanced 
stages. 

Dr.  Hand  :  2d,  Generally  limited  to  the  nares  and  fauces.  3d,  No 
particular  temperament.  4th,  Generally  beneficial.  5th,  Decidedly 
beneficial. 

Dr.  Flagg:  2d,  Generally  limited  to  the  nares  and  fauces,  unless 
other  causes,  as  tuberculous  diathesis,  co-operate.  3d,  Nervous  and 
danguine  temperaments  are  most  susceptible,  as  far  as  I  have  observed. 
4th,  Asthamatics  improve  here  as  a  rule.  Cannot  say  as  much  of  ca- 
tarrh, laryngitis,  or  chronic  bronchitis,  in  no  tuberculous  subject. 
Phthisical  patients  having  one  of  the  above  diseases  as  a  complication, 
not  unfrequently  undergo  some  improvement  in  nutrition  and  general 
health,  during  earlier  part  of  their  residence,  and  the  throat  disorder 
seems  better  for  a  short  time,  but  soon  returns  in  all  its  severity.  5th, 
Usually  beneficial  on  strumous  diathesis.  Patients  in  earlier  stage 
of  phthisis,  as  a  rule,  do  well,  especially  that  class  in  whom  the  diathe- 
sis 18  well  marked  and  local  lesions  not  far  advanced.  Cases  prone  to 
inter-current,  inflammatory  attacks  do  not  ijnprove,  and  the  same  I 
have  observed  to  be  true  of  those  having  chronic  pneumonia.  Even' 
patients  in  whom  the  disease  is  tolerably  well  developed  improve, 
and  at  all  events,  I  think,  justify  the  statement  that  their  lives  are 
prolonged  and  relief  afforded  from  distressing  symptoms. 

Dr.  Senkler :  2d,  as  a  rule  it  is  so  limited.  3d,  Have  very  frequently 
notiped  it  in  those  with  oxalic  urine  and  catarrh  of  the  bladder.  4th, 
Aggravates  catarrh,  and,  I  think,  asthma.  5th,  Experience  of  the  year 
has  strengthened  the  conviction  that  the  effect  is  favorable  on  stru- 
mous diathesis,  and  that  early  stage  of  phthisis  is  retarded,  and  later, 
accelerated. 

.  Dr.  Hill :  2d^  Limited  to  the  nares  and  fauces,  and  the  parts  com- 
municating therewith.  3d,  Cannot  state — am  in  doubt.  4th,  Favora- 
ble, particularly  on  bronchitis  or  asthma.  Am  known  to  cases  illus- 
trative of  the  fact.  5th,  Favorable,  especially  in  children  and  youth, 
and  in  phthisis  in  its  early  stages.  Nearly  all  my  patients  died  who 
came  here  in  the  advanced  stage.  Thero  have  not  been  half  a  dosen 
^ases  of  phthisis  developed  here.  .,  - 
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Dr.  Hall :  3d|  The  strumous  diathesis  most  susceptible,  though  all 
are  subject  to  it ;  occupation  determining  in  a  measure  the  extent-^ 
those  who  are  in  the  open  air,  exposed  to  the  vicissitudes  of  climate, 
the  most.  4thy  Almost  in  every  instance  favorable  where  phthisis 
wms  not  a  complication.  5thy  The  effect  on  strumous  diathesis  is  n()t 
so  favorable  as  on  bronchitis  or  asthma  ;  and  on  tuberculosis  only  in 
the  forming  stage ;  later  in  the  disease,  hastens  death. 

Dr.  Swenej  :  2d,  Not  limited  to  the  nares  and  fauces  in  all,  but  in 
the  greater  number  these  parts  are  alone  affected.  3d.  Do  not 
helieve  it  predominates  in  any.  4th,  Catarrh,  bronchitis  and  laryngitis 
are  not  beneficially  affected.  Asthma  in  some  cases  is.  5th,  On 
stmmoiis  diathesis  the  effect  of  residence  on  the  young  is  favorable, 
and  every  year's  residence  strengthens  this  conviction,  having  carefully 
observed  strumous  children  grow  up  from  infancy  to  adult  life  without, 
to  any  extent,  developing  the  usual  consequences  of  the  diathesis  in 
other  climates.  On  phthisis,  incipient,  probably  favorable ;  but  on 
the  developed  disease,  as  a  rule,  speedy  death.  Report  three 
cases  developed  within  the  year.  Case  1,  aged  10  years;  born  in  the 
State ;  diathesis,  remote,  strumous  and  cancerous ;  was  attacked 
December  1870  with  severe  entero-malarial  fever,  convalesced — soon 
was  prostrated  with  epidemic  influenza, — sequela^  phthisis ;  died  in 
July  1871.  Case  2,  aged  14  ;  born  in  State  ;  suffered  from  epidemic 
inflnenza,  in  early  part  of  1871  ;  attacked  with  hemorrhage  ;  is  now 
in  poor  health  from  phthisis  ;  strumous  diathesis.  Case  3,  aged  38 ; 
ten  years  in  State — suffered  from  influenza.  Sequela,  hemorrhage, 
and  now  phthisis  ;  strumous  diathesis. 

Dr.  C.  N.  Hewitt  coincides  generally  with  the  above  and  adds: 
Case  1,  Acate  phthisis  pulmonalis ;  girl,  aged  19  years.  Mother  has 
had  well  marked  disease  for  about  five  years.  Girl  was  bom  in  this 
State  or  Wisconsin.  Disease  developed  and  was  fatal  in  less  than  one 
year. 

Dr.  B.  Jaehnig:  2d,  In  most  cases  it  is.  3d,  Cannot  say.  4th,  Very 
often  beneficial ;  probably  less  due  to  any  influence  of  climate  on  ca- 
tarrhal difficulties,  than  to  the  invigorating  operation  of  our  climate  on 
the  system  generally.  5th,  Two  cases  of  tubercular  consumption  date 
the  origin  of  the  disease  since  their  residence  in  the  State.  One  case 
noticed  the  first  sjrmptomsin  Germany  twenty  years  ago;  came  to  this 
eoontrj  soon  afterwards,  but  did  not  notice  much  improvement.  The 
disease  ran   a  slow  and  steady  course,  and  ended  during  the  past 
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Dr.  P.  F.  Hoyt :  2d,  Most,  but  not  excluaivelj.-^-catarrh  of  the  blad- 
der. 3d,  Cannot  say.  4th,  Not  favorable.  5th,  Effect  on  strumous 
children  favorable ;  on  phthisis,  earlj  stage,  probably  favorable  ;  later, 
end  hastened.  Four  cases  for  the  year.  Three  foreigners^— Swedes, 
three  years  in  this  country-— one  in  early  stage  on  arrival.  Two  de- 
veloped in  less  than  two  years;  all  died.  One  in  two  years.  The  other 
two  in  about  twenty  months.  The  fourth  case  was  an  American  woman; 
ten  years  in  the  State  ;  aged  24  ;  originated  one  year  ago  ;  developed 
during  lactation  ;  died  within  nine  months. 
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CIKCULAR  AND   TOPICS 

OF    THE    COMMITTEE    ON     SURGERY    OP    THE    MINNESOTA   STATE  MEDICAL 

SOCIETY,  FOR  1872. 


We  submit  the  following  topics  to  the  members  of  the  Society,  and 
ask  that  replies  be  forwarded  to  the  Chairman  before  January  10th, 
1872 : 

The  general  statement  of  surgical  work  done  during  the  year  ]87l 
should  be  made  as  complete  as  possible.  Such  statement  does  not 
preclude  the  report  of  any  cases  by  the  writers  themselves,  to  the 
Society,  at  the  coming  meeting,  it  rather  implies  such  action ;  for  the 
committee's  work  is  to  condense  and  classify  the  reports  of  individuals 
into  one  general  statement,  not  to  present  them  in  detail.  That  is 
the  right,  and  at  the  option  of  their  authors.  We  ask,  therefore,  that 
all  surgical  data  be  sent  to  us,  that  we  may  have  abundant  material 
from  which  to  make  a  complete*  rc5«77ic  of  the  work  of  the  Society  for 
the  year. 

The  special  topics  proposed  involve  many  important  questions  now 
under  discussion  by  surgeons;  e.g,y  The  Germ  Theory  of  Disease, 
Antiseptic  Treatment  of  Wounds,  Kind  and  Form  of  Suture,  Use  of 
Solutions,  Oils,  Unguents,  Poultices,  G-lycerine,  Alcohol,  etc.;  Fre- 
quency of  Dressing,  Effect  of  Diathesis,  Position  and  Temperature 
and  the  Aids  available  through  the  General  System,  as  Iron,  Opium 
Ergot.  Every  practice  affords  data  and  has  resulted  in  opinions  upon 
these  subjects.  We  ask  from  every  one  a  contribution; — it  may  be  con- 
clusions, t.  e,  your  present  practice  <and  the  reasons  therefor,  with 
cases  and  facts  ;  or  (and  important  as  any)  questions  and  doubts,  which 
the  experience  of  others  may  help  to  answer  and  solve,  or  which  may 
be  made  the  subject  of  special  study. 

C.  N.  Hewitt,  Red  Wing,  Chairman. 
A.  B.  Stuart,  Winona, 
J.  H.  Murphy,  St.  Paul, 
H.  H.  Kimball,  Minneapolis, 
A.  W.  Daniels,  St.  Peter, 

Committee  on  Surgery. 

GENERAL  TOPIC. 

Report  of  Surgical  Experience  for  1871. 
(Cases  which  are  to  be  reported  in  detail  at  this   meeting,  by  any 
member,  should  be  furnished  now  to  the  Committee  in  condensed 
summary.) 
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8PE0IAL  TOPICS. 

I.  ITnionbj  First  Intention;  best  means  to  assist  the  process. 
II.  Union  bj  Second  Intention ;  mode  of  treatment. 

Is  an  attempt  to  compel  this  form  of  union  ever  justifiable  ? 
When  ?     How  ?     What  is  the  risk  ? 
III.  The  management  of  XJlcerS;  and  the  use  of  transplanted  cuticle 

or  skin,  as  an  aid  to  cicatrization. 
lY.  Counter-irritation  as  a  Surgical  Remedy;  its  necessitj,  and  the 
rules  and  manner  of  its  use. 


BEPOBT, 

The  Committee  on  Surgery  beg  leave  respectfully  to  report  as 
follows : 

In  December  last  the  Circular,  a  copy  of  which  is  appended,  was 
distributed  by  mail  to  every  member  whose  name  appears  in  the  last 
Transactions,  and  extra  copies  were  placed  in  the  hands  of  the  members 
of  the  Committee.  The  kind  of  work  proposed  by  the  Committee  is 
stated  in  the  Circular  Letter.  ' 

We  have  to  report  seven  responses  in  all,  of  which  six  answer  more 
or  less  fully  the  queries  put.  It  is  proper  also  to  state,  that  to  divide 
the  work  of  making  this  report,  the  special  topics  were  assigned  for 
special  report,  as  follows : 

Union  by  First  Intention — ^Dr.  Murphy,  St.  Paul. 

Union  hy  Second  Intention — ^Dr.  Stuart,  Winona. 

Management  of  Ulcers^  and  Method  of  Transplanting  Cuticle  or  Skin — 
Dr.  Kimball,  Minneapolis. 

Cownter-irritation  as  a  Surgical  Bemedy — ^Dr.  Daniels,  St,  Peter. 

The  General  Topic,  and  Resume  of  Special  Reports — The  Chairman. 

All  the  data  bearing  on  special  topics  have  been  sent  to  the  member 
of  the  Committee  to  report  theron. 

Dr.  Stuart  could  not  assist  because  of  sickness  of  family  and  partner. 
Dr.  Daniels  was  compelled  to  decline  because  of  granular  eyelids, 
which  prevented-  vthe  use  of  his  eyes  ;  and,  though  promised,  no  special 
reports  have  been  received  from  Drs.  Murphy  and  Kimball.  The 
members  of  the  Society  responding  to  all  topics  of  the  Circular  are : 

Dr.  Lincoln,  of  Wabashaw;  Dr.  Blood,  of  Owatonna;  Dr.  Stuart,  of 
Winona,  and  Dr.  Hall,  of  Zumbrota.  Drs.  Prince,  of  Stillwater . 
Hill,  of  Pine  Island,  and  Dodge,  of  Farmington,  report  on  special 
topics ;  and  Dr.  Staples,  of  Winona,  on  the  1st  special  topic  only. 

These  details  are  given  that  the  Society  may  know  the  aid  which 
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its  members  have  given  to  its  Committee  in  the  work  which  it  assigned 
us  to  do. 

BEPOBT  OF  8UBOICAL  EZPERIKNGE  FOR  THE  TEAB  1871. 

Dr.  Lincoln^  of  Wabashaw,  reports  an  interesting  case  of  abscess  of 

Thjroid   Gland   containing  a  pint  of  pus,  and  which  discharged  two 

pints  more  (by  estimate)  before  healing.     Enlargement  of  the   gland 

which  had.  existed  for  seven  jears  previously,  entirely  disappeared. 

He  also  reports  two  cases  in  illustration  of  his  mode  of  using  carbolic 

acid :  1st  amputation  of  leg-— middle  third— <lressed  with  the  acid  and 

water  in  the  proportion  of  one  to  six ;  dressing  renewed  on  fifth  day  ; 

anion  by  first   intention  throughout,  except  around  ligatures.     2d. 

Large  lacerated  wound  of  forearm  by  a  charge  of  fine  shot,  the  muzzle 

of  gun  being  close  to  the  limb :  sewed  up  the  wounded  part  in  a  layer 

of  linen  saturated  with  solution  of  the  acid  in  ol.  olivss,  in  proportion 

of  one  to  eight ;   dressing  repeated  at  intervals  of  a  week ;  rapid  and 

complete  recovery.     He  also  reports  two  compound  fractures  of  both 

bones  of  the  leg,   three   fractures  of  the  clavicle,  and  three  of  the 

forearm. 

Dr.  Hall,  Zumbrota.  One  case  of  ovarian  tumor,  [report  appended] 
and  one  case  of  gunshot  wound  and  fracture  of  inner  condyle  of  right 
femnr. 

Dr.  Stuart,  Winona,  reports  without  detail,  two  cases  of  laryng- 
otomy  for  membranous  croup,  one  of  which  was  successful ;  also  a 
•nccessful  operation  for  strangulated  femoral  hemil,  and  one  for 
removal  of  firbrous  tumor  of  the  uterus. 

Dr.  Blood,  Owatonna.  A  case  of  (sxcision  of  cancerous  breast ;  no 
return  of  disease  at  date  of  report,  eleven  months. 

Dr.  Hewitt,  Red  Wing.  Two  cases  of  hip  disease  under  treatment 
at  pt^ent  with  Sayre's  splint ;  one  incised  wound  of  knee  joint  by  ax, 
wound  two  inches  long,  and  penetrating  inner  condyle  of  femur.  The 
treatment  was  complicated  by  extensive  abscess  in  leg  and  thigh ;  ice 
bags  used  in  primary  treatment  with  starch  bandage ;  recovery  with 
good  use  of  joint.  One  case  of  amputation  through  trochanter  of 
femur,  from  railroad  accident ;  patient  died  twenty*four  hours  after 
operation.  One  amptuation,  upper  third  of  leg,  successful.  One 
attemp  t  to  remove  ovarian  tumor  failed  because  of  adhesions.  [See 
report  by  Dr.  Hall.] 

So  much  for  Oeneral  Report  of  Surgery  for  the  year  past.  It  is  not 
a  fair  exhibit  of  the  work  done,  because  no  further  data  have  been 
fwnifhed  to  the  Committee. 
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Thrown  in  this  way  upon  his  own  resources,  the  Chairman  of  the 
Committee  submits,  as  his  contribution,  a  brief  resume  of  the  History 
and  Rationale  of  the  Antiseptic  Treatment  of  Wounds.  It  was  made 
for  his  own  use,  and  if  he  may  judge  by  his  satisfaction  in  making  it,  it 
may  be  of  interest  to  the  Society  as  a  review  of  our  progress  in  the  last 
half  century.  The  mass  of  the  profession  exhibit  a  stolid  indifiTerence 
to  the  aid  which  in  that  time  we  have  derived  from  the  use  of  the 
microscope  and  chemistry  in  the  study  of  the  normal  and  morbid  growth 
of  living  tissue.  The  rwuZte  of  such  study,  available  in  practice,  we 
use  more  or  less  intelligently  every  day,  yet  very  few  have  any  clear 
idea  of  their  origin  or  of  the  reason  for  their  use.  I  am  free  to  confess 
that  I  have  proven  this  true  to  some  extent  in  my  own  case,  by  the 
labor  necessary  to  put  together  the  facts  here  presented.  To  realize 
the  enormous  strides  which  our  ideas  of  the  processes  of  life,  in  health 
and  disease  have  made  in  the  last  forty  years,  let  me  review  a  little  his- 
tory. Up  to  the  end  of  the  first  quarter  of  the  present  century  the  circu- 
lation of  the  blood  was  believed  to  be  the  chief  vital  act  of  the  organism, 
and  the  tissues  were  assigned  a  subordinate  place  in  the  process  of  their 
own  development  and  growth.  About  1827  the  principle  of  acromatic 
correction  was  introducea  into  the  construction  of  the  microscope, 
'*  converting  it  from  a  toy  into  an  instrument  of  scientific  research." 
The  attention  of  students  of  nature  had  already  been  won  by  its 
usefulness  in  the  study  of  coarser  structures.  They  now  eagerly 
availed  themselves  of  its  increased  capacity  to  discover,  if  possible, 
the  elements  and  laws  of  vegetable  growth.  In  1837  Schleiden 
first  stated  the  basis  truth  upon  which  all  subsequent  work  was 
built :    '^  That    as  there   are  as  many  among  the    lowest    order  of 

''plants  in  which  a  single  cell  constitutes  the   entire  individual,  each 

• 

'*being/or  and  hy  itself  alone  ;  so  each  of  the  cells,  by  the  aggregation 
"of  which  an  individual,  among  the  higher  plants  consists,  has  an  inde- 
''pendent  life  of  its  own,  besides  the  incidental  life  which  it  possesses 
"as  a  part  of  the  organism  at  large."  And  he  stated  the  doctrine, 
based  on  this  great  fact,  that  "<^  life  history  of  the  individual  cell  is 
"therefore  the  very  first  and  absolutely  indispensible  basis  of  vegeta- 
"tive  physiology."  He^  went  even  farther,  and  ventured  the  prophesy, 
since  gloriously  fulfilled,  that  this  principle  would  be  proved  true  of 
animals  and  of  man.  Belief  in  this  statement  became  general,  and 
then  came  the  question,  "How  does  the  cell  originate  ?*'  It  is  carious 
to  observe  that  the  solution  was  sought,  and  is  still,  among  the  won> 
derful  class  of  microscopic  vegetables  the  cryptograms,  which  are  so 
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abundant  in  stAgnant  water  everywhere.     They  are  peculiarly  fitted 
for  the  purpose,  because  life,  among  them,  exists  under  the  simplest 
conditions.     Among  them  was  first  discovered  the  property  of  sponta- 
neous movement;  which  is,  more  and  more,  the  accepted  evidence  of 
living   matter,  and  somewhere  near  them    is  the   boundary  line  be- 
tween animal   and  vegetable  life.     The  study  was   enthusiastically 
followed,  but  wit.iout  material  practical  result  till  in  1837  an  epidemic 
disease  prevailed  among  the  silk  worms  in  the  south  of  France,  which 
baflBed  all  skill  and  bid  fair  to  destroy  the  animals,  and  ruin  the   great 
industry  founded  on  their  products.     The  microscope  was  brought  tc 
bear,  and  guided  by  the  results  of  previous  study   and  experiment, 
Andouin  demonstrated  that  the  disease   was  the  work  of  a  parasitic 
vegetable,  the  muscardine,  which   introduced  into  the  worm,  killed 
it  in  seven. days,  and   in  twelve   days   reduced   its  body  to  a  mere 
heap  of  cryptogramic  vegetation.     A  remedy  was  quickly  found  and 
the  plague  was  stayed.     Stimulated  by  so  brilliant  results  the  study 
of  microscopic  vegetable   life,  and  of  vegetable  parasites    was  indus- 
troualy  cultivated.  The  next  year  the  yeast  plant  was  discovered,  its 
operation,  in  the  production  of  fermentation,  was  defined,  and  Liebig, 
by  analogy,  explained   the   operations  of  disease   cause  by  a   similar 
process.     Dr.  Farr,  Registrar  General  of  England,  called  it  Zymosis 
and  so  took  scientific  shape  Van  Helmont's  idea   of  ferments.     The 
idea  or,  more  properly,  theory,  has  had  a   powerful   influence  on  our 
opinions  and  practice  in  the  vast  category  of  diseases  classed  as  mias- 
matic,   enthetic,   diatetic    and  parasitic.      Subsequent  investigation 
proved  the  existence  of  microscopic  vegetable  and  animal  parasites  on 
and  in  man.     Goodsir    discovered    sracinae  ventriculi  in  1842.     In 
1839,   Schwann   announced    as   a    fact    the  general   principle  that 
"in  animals  as  in  plants,  each  integral  portion  of  the  organism  possesses 
*'an  independent  life  of  its  own,  in  virtue  of  which  it  performs  a  series 
"of  actions  peculiar  to   itself,  provided,   that  the  conditions  requisite 
*'for  this   action   are   supplied   to   it.     The   life   of  the  body   (like 
"a  symphony  performed  by  a  grand  orchestra)  consists  in  the  harmoniooB 
"combination  of  its  separate  instrumental  acts."     Thus  are  we  brought 
to  the  opinion  now  general,  that  the  circulation  of  the  blood,  simply 
affords  the  supply  of  prepared  nutriment,   at  the  expense  of  which, 
tbe  ceils  evolve  themselves  from  pre-existing  germs.     The   cell  takes 
the  place  of  honor  and  the  circulation,  though  necessary,  is  subsidiary. 
The  idea,  for  a  long  time,  prevailed  that  the  cell  wall  was  an  essential 
ptrt  of  iU  •trncture,  but  in  1856,  Leydig  proved  that  the  conception 
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of  a  living  cell  required  only  the  existence  of  a  little  mass  of  living 
substance  of  which  the  wall  was  only  the  hardened  external  layer. 
In  1861  Max  Scholtze  first  gave  this  substance  the  name  protoplasm 
and  defined  the  cell  as  a  mass  of  protoplasm  surrounding  a  nucleus. 
He  took  still  another  step  in  advance  by  showing  that  the  cell  wall 
must  be  allowed  to  be  an  early  indication  of  a  retrograde  process.  "A 
"cell  thus  invested/*  says  he,  '^by  a  membrane  differentiated  by  its 
^chemical  character  from  the  enclosed  protoplasm,  is  like  an  encysted 
* 'infusorial  animalcule."  This  idea,  in  almost  identical  language,  was 
independently  stated  by  Dr.  Beale  in  England.  Brucke,  another  in- 
vestigator, went  further  and  proved  by  a  study  of  the  cryptograms, 
as  has  Beale  in  higher  structures,  that  the  nucleus  is  not  essential  to 
the  idea  of  a  cell.  Beale  has  also  shown  (as  have  others)  that  the 
little  masses  of  protoplasm,  discoverable  only  by  the  highest  powers, 
floating  in  the  blood,  with  the  large  masses  which  we  know  as  cells,  are 
not  to  be  denied  that  title,  though  of  infinite  minuteness  and  of  no 
perceptible  organization.  The  study  of  the  origin,  growth  and  devel- 
opment of  the  healthy  cell  naturally  led  to  that  of  its  normal  decay  and 
death,  and  so  to  the  distinction  between  the  red  and  white  corpus- 
cles of  the  blood.  The  first  are  the  result  of  a  retrograde  metamor- 
phosis of  the  last,  serving  as  long  as  they  exist  a  chemical  function, 
but  are  not,  in  any  true  sense,  living  cells.  The  function  of  the 
white  corpuscles  is  that  of  living  germinal  matter.  It  is  probable 
that  they  originate  not  only  from  lymph  and  chyle  corpuscles  by  « 
process  of  off-shoots  or  protrusions,  but  also,  by  the  same  process  from 
the  masses  of  germinal  matter  which  exist,  at  regular  intervals,  on  the 
walls  of  the  capillary  blood  vessels.  The  almost  undiscoverable  grada- 
tion from  the  white  corpuscle  to  that  called  exudation  corpuscle  led 
to  investigation,  culminating  in  1867,  in  the  discovery  of  the  probable 
identity  of  white  and  pus  corpuscles,  by  Dr.  Cohnheim.  The  discovery 
was  accidental,  and  is  a  beautiful  illustration  how  great  results  may 
come  from  seemingly  trivial  causes,  if  honestly  and  earnestly  sought 
for.  From  his  experiments  he  concluded  that  the  formation  of  pus 
always  proceeded  from  the  issue  of  white  corpuscles  from  the  walls  of 
the  vessels,  and  that  the  multiplication  of  the  cellular  elements  of 
tissues  plays  merely  an  accessory  part  in  inflammatory  processes. 
Though  they  have  been  disputed,  the  general  conclusions  of  Cohnheim 
are  at  present  admitted.  (Vulpian  &  Hayman,  1870,  Beale,  etc.) 
The  first  belief  as  to  the  origin  of  pus  was  that  it  was  formed  by  the 
breaking  up  of  tissue  and  the  aggregation  of  the  lifeless  partiolos. 
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Next  Prof.  Bennett  of  Edinburgh,  thought  it  due  to  the  precipitation 
of  particles  from  the  clear  exudate  which  first  glazes  the  surface  of  a 
wound,  or  is  thrown  out  into  the  tissues,  as  one  step  in  the  process  of 
inflammation,  which  particles  become  aggregated  together  into  masses* 
A  great  amount  of  recent  investigation  renders  it  now  certain  that  pus 
is  a  form  of  living  germinal  matter,  descended  continuously  from  nor- 
mal germinal  matter.     Virchow  concludes  that  it  is  formed  in  connect- 
ive tissue  corpuscle,  and  in  epithelial  cells,  but  there   is  little  doubt 
*'that  it  may  be  derived  from  any  germinal  matter  in  the  body.     Such 
'^matter  may  give  rise  to  it  if  placed  under  conditions  in  which  they 
*^are  too  freely  supplied  with  food  and  compelled  to  a  too  rapid  growth." 
(Beale.)     The  living  pus  cell  has  no  cell  wall,  and  possesses  in  a  won- 
derful degree  the  power  of  protruding  a  portion  of  its  living  matter 
from  any  portion  of  its  surface,   which  portion   separating,  becomes 
,  a  cell  with  equal  capacity  for  reproduction.     This  process  is  proved  to 
take  place  so  rapidly  that  it  explains  the  frequent  rapid  generation 
of  pus  in  cavities   and  wounds.     The  form    of  the  living   pus  cell  is 
irregular  when  the  fluid  containing  it  is  in  motion  it  is  round,  but  only 

then ;  when  dead  it  is  always  round,  and  has  a  more  or  less  perfect 
cell  wall  from  tho  degeneration  of  its  external  layer  a  formed  material. 
Beale's  speculations  upon  the  properties  and  powers  of  normal  germni- 
Dal  matter  and  the  pus  descended  from  it,  are  so  perfect  an  epitome  of 
what  we  are  probably  justified  in  believing,  that  I  quote  them  entire: 

*^  Although  much  of  what  I  shall  say  will  necessarily  be  rather 
"speculative,  the  Interest  of  the  matter  seems  to  me  so  great,  that  I 
''cannot  pass  it  entirely  over.  The  germinal  matter  of  tissue  being 
^'•applied  with  an  increased  quantity  of  pabulum,  may  give  rise  to  pus, 
''at  I  have  stated,  but  pus  differs  in  power  from  the  germinal  matter 
''from  which  it  was  derived.  It  cannot,  so  far  as  we  know,  acquire 
''the  pro)>erties  which  the  original  germinal  matter  possessed.  My 
^'meaning  will  be  rendered  clearer  if  I  adduce  an  example.  The  ger- 
"ainal  matter  of  cuticular  epithelium  may  give  rise  to  the  peculiar 
"hatd  material  of  which  the  so-called  'walls*  of  the  epithelial  cell,  con- 
"  lists,  and  this  same  germinal  matter  of  epithelium,  if  freely  supplied 
"with  pabulum,  may  give  rise  to  pus.  It  seems  to  me,  therefore,  that 
"germinal  matter  may  lose  formative  power,  and  become  degraded,  and 
"  that  it  can  not  acquire  it  or  regain  it  when  lost.  There  is,  as  it  were, 
"no  return  to  a  high  position  for  living  matter  which  has  once 
''mffered  degradation,  nor  can  degraded  germinal  matter  produce 
"  descendants  with  exalted  power.     It  must  not,  however,  be  supposed 
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**  that  degradation  in  formative  power  implies  diminished  vitality.  It  is 
^*  a  mistake  to  conclude,  as  some  liave  done,  that  disease  is  necessarily 
**  associated  with  diminished  vitality.  If,  in  speaking  of  the  various 
^*  degrees  of  vital  activity,  we  refer  to  the  rate  of  increase  of  germinal 
'*  matter,  we  have,  in  most  diseases,  increased  vital  activity.  In  inflam- 
'^mation,  as  compared  with  health,  there  is  greatly  increased  vital 
'^  activity,  that  is,  more  lifeless  matter  becomes  living  during  a  cor- 
V  responding  period  of  time.  It  would  seem  as  if  the  formative  or 
<<  developemental  endowments  of  germinal  matter  were  diminished  or 
'*  completely  destroyed  by  its  rapid  multiplication  ;  so  that  a  mass  of 
^*  germinal  matter,  which,  in  the  course  of  considerable  time,  undergoing 
**  comparatively  slow  change,  would  give  rise  to  descendants  which 
"  might  be  concerned  in  the  developement  of  the  highest  and  most  com- 
''  plicated  tissues,  if  placed  under  conditions  favorable  to  its  too  rapid 
*^  growth,  would  absorb  more  nutrient  matter  in  a  given  time  and  pro- 
**  duce  descendants  much  more  quickly.  But  although  this  rapid 
'^  multiplication  might  continue,  not  one  of  the  resulting  masses  would 
^'  give  rise  to  the  formation  of  characteristic  normal  tissue.  Too 
*^  rapid  increase  is  associated  with  degradation  in  power,  and  in  man 
*^  and  the  higher  animals  and  plants,  if  textures  grow  too  quickly  the 
'*  perfection  of  the  tissues  formed  is  marred,  and  the  period  of  their. 
'^  endurance  is  of  necessity  reduced.  Ordinary  pus,  then,  may  readily 
^*  be  produced  if  the  nutrition  of  the  germinal  matter  of  a  normal  tissue 
*^  be  modified  and  increased.  Under  certain  specific  conditions,  which 
*^  we  are  not  yet  acquainted  with,  pus  with  peculiar  and  specific  prop- 
*'  erties  or  powers  is  formed,  and  this  exhibits  a  far  greater  vital  activity 
*^  and  is  less  easily  destroyed  than  the  first.^' 

We  come  n9,turally  to  the  next  question,  still  a  vexed  one,  though 
the  mass  of  the  profession  seem  to  have  given  passive  assent  to  the 
germ  theory.  What  is  the  nature  and  source  of  Materies  Morbi  in  the 
virus  of  contagious  diseases  ?  Dr.  W.  B.  Richardson  (in  Medical  Times 
and  Gazette,  Oct.  29,  Nov.  6,  '70,)  gives  a  very  clear  resume  of  the 
conclusions  and  arguments  of  the  two  great  schools  into  which  medical 
luen  are  divided  by  the  conflicting  claims  of  the  Germ  and  Physical 
theories  of  disease.     The  Germ  or  Vital  theory  is  thus  stated  : 

*^  Diseases  which  we  know  as  communicable  have  their  origin  in 
germs,  which  germs  possess  the  inherent  property  of  reproduction,  and 
which  are  in  fact  veritably  of  plant  or  animal  growth.  Within  the 
body  these  germs,  it  is  believed,  reproduce  themselves,  and  by,  and  in 
the  act,  excite  the  phenomena  of  disease.     Out  of  the  body  they  exist 
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floating  in  the  Air,  commingled  with  dusti  adherent  to  solid  substances 
such  as  clothing  or  materials  of  buildings,  or  suspended  in  water,  in 
which  they  are  movable  but  not  soluble.  Owing  to  their  vitality,  they 
are,  it  is  urged,  indestructible  under  ordinary  conditions  of  cold  and 
heatf  moisture  and  dryness ;  hence,  unseen,  as  they  are  after  the  most 
rigorous  research,  they  are  still  present,  and  are  ready,  being  received 
into  the  body,  to  increase  and  multiply.  As  there  are  many  diseases 
due  to  germs,  each  disease  has  its  specific  germ.  It  is  now  claimed 
that  such  is  the  case,  and  that  the  germs  are  to  be  traced  to  vegetative 
parasitic  origin,  and  are  capable  of  developement  into  other  recognized 
ofganisms.  To  complete  the  theory,  these  germs  and  the  develope- 
ments  from  them,  have  been  connected  with  the  process  of  Zymosis, 
already  referred  to,  the  argument  being,  no  germ  no  Zymotic,  no  putre- 
factive disorder  in  animals  living  or  dead." 

The  opposing  Physical  theory  ''  accepts  the  existence  of  organic 
poisons  as  the  causes  of  communicable  diseases,  but  it  does  not  give  to 
the  virus— whatever  that  may  be — the  power  or  property  of  producing 
disease  by  a  system  ot  reproductive  independent  growth  of  the  virus 
itself  within  the  animal;  on  the  contrary  it  places  the  reproductive 
power  in  the  animal  itself,  a  continuation  of  power  already  existing. 
It  does  not  dispute  that  poisons  assume  the  solid  form,  and  are  carried 
distances  in  solid  substances  or  in  water  or  air,  but  it  puts  them  within 
the  tame  circle  of  changes  as  other  organic  substa'hces,  and  declares 
theb  perfect  destrnctability.  It  looks  upon  them  not  as  unorganised 
men  chemical  poisons,  but  as  organic  products,  particles  derived  from, 
or,  rather,  belonging  to,  the  secretions  or  secreted  fluids  of  the  animal 
hodj.  A  person  suffering  from  such  disease  is  ffoisonous,  as  he  is  pro- 
ducing by  secretion  an  organic  poison,  which,  if  it  comes  into  contact 
with  a  healthy  person  in  the  right  way,  will  reproduce  disease.  In 
eontagioua  ophthalmia,  e.^.,  the  secretion  on  the  conjunctivas  is  the 
poiion. 

"  As  to  the  origin  of  organic  poisons  Beale  says, '  I  think  it  is  prob* 
sUe  [from  a  Study  of  Cattle  Plague,  Pyaemia,  etc.]  that  the  materies 
laorhi,  or  contagium  of  contagious  diseases,  like  pus,  is  generated  in 
the  (vganism  under  certain  special  conditions.  Like  pus*  I  think,  it 
kts  originally  descended  from  the  germinal  matter  of  the  organism. 
So  virulent  is  this  poison,  and  such  is  its  power  of  living  under  adverse 
conditions,  that  having  once  sprung  into  existence  it  is  almost  impoe* 
•ihle  to  extirpate  it.' 

The  Physical  theory  accounts  for  the  limitations  of  poisons  in  this 


a 

86  itq>art  of  'Committee  on  Surgery. 

way :  ''  If  it  be  a  fact,  as  is  claimed,  that  the  particles  of  an  excretion 
or  fluid  of  the  animal  bodj  may  become  poisonous,  the  reproduction  of 
the  poison  during  the  life  of  the  animal  producing  it  and  the  dissemi- 
nation of  it  must  follow ;  but  the  last  is  restricted  to  the  life  of  the 
effected  animal,  and  it  accepts  that  the  eliminated  poison  product, 
unless  it  be  cdrefully  preserved,  is  open  to  the  common  forces  of  de- 
struction outside  the  bodj,  e.  g.\  vaccine.  The  dead  are  not  contagious 
like  the  living,  and  epidemics  cease  temporarily,  or  even  permanently, 
as  their  poisons  are  absorbed  into  the  elementary  forms  of  matter.  To 
the  objection  which  is  urged,  that  we  have  no  proof  of  the  nature 
of  the  assumed  physical  change  by  which  a  natural  is  turned  into 
an  unnatural  substance,  a  poison,  the  answer  is,  that  the  evidence, 
even  in  this,  is  better  than  any  evidence  bearing  on  the  question  from 
the  Vital  side.  In  the  study  of  the  change  in  collodial  bodies  by  con- 
tact ;  in  the  study  of  the  actions  of  the  different  oxygens  on  animal 
fluids ;  in  the  study  of  the  action  of  known  organic  chemical  compounds , 
we  And  ample  suggestion  for  the  strictest  experimental  research,  prom- 
ising  direct  discovery,   on  the  organic  poisons  derived  from  animal 

» 

bodies." — R.  A.  Jan^y,  '71,  p.  9  et  seq. 

Chemistry  has  attempted  to  keep  pace  with  the  microscope  in 
Pathology,  and  has  abundantly  supplied  us  with  remedies  of  great 
reputed  value  as  antidotes  for  animal  or  vegetable  poisons.  The  pres*- 
ent  fashion  is  to  use  these  means  carelessly  and  thoughtlessly.  Fashion 
is  too  much  the  rtile,^  careful  experiment  the  exception ;  and  we  too 
often  lose  sight  of  the  real  value  of  the  recent  as  of  older  discoveries, 
by  not  understanding  fully  their  character  and  the  true  sphere  of  their 
operation,  when  put  to  sanitary  use  in  the  protection  of  woundft 
from  disease  cause.  For  our  present  purpose  we  may  class  these 
agent^  as  Meehanicalf  Chemical  and  Vital.  Let  me  briefly  enumerate 
the  leading  features  of  each  class. 

Meehanieal, — ^First  under  this  head  I  am  inclined  to  put  the  discovery 
of  Prof.  Tyndall,  that  a  light  layer  of  cotton- wool,  acting  as  a  filter, 
will  exclude  all  particles  of  dust  and  microscopic  grains  from  wounds. 
The  perfect  adaptation  of  flaps  and  the  attempt  by  ligatures,  straps, 
etc.,  to  induce  union  by  first  intention,  may  be  classed  as  of  this  char- 
acter. Fresh  air  acts  in  this  way  too,  by  diluting  and  removing  noxious 
inatters. 

Chemical  Agents  are  Deodorizers,  Disinfectants  and  Antiseptics. 

A  Deodorizer,  as  it  name  implies,  simply  removes  the  noxious  gases 
arising  from  matter  in  a  state  of  decay.  It  cannot  arrest  decomposi- 
tion or  fermentation,  or,  more  exactly  speaking,  cannot  kitt  cUsease  germs. 
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A  Disinfectant  acts  first  as  a  deodoriser,  and  then,  if  in  large  qoaptitj, 
vill  for  a  short  time,  present  organic  matters  from  decomposing ;  but 
if  these  substances  are  exposed  to  the  atmosphere,  thej  will  again 
decompose  an^d  putrefj.  Of  this  class  are  chloride  of  lime,  sulphuroua 
acid,  permanganate  of  potass,  etc. 

AntieepUee  act  bj -destroying  all  sources  of  decaj  in  producing  the 
death  of  organic  living  germs.     Thej  are  corrosive  sublimate,  arsenious 
acid,  essential  oils,  carbolic  acid,  iodine,  pure  alcohol,  etc.     Thej  act 
in  Terr  small  quantity,  and  are  deodorizers  and  disinfectants  as  well. 
The  conceded  advantage  of  carbolic  acid,  or  Fhenol,  is  that  it  can 
hsidlj  be  used  for  illegal  purposes,  as  can  arsenic,  etc.,  and  that  it  is 
efficient  in  feeble  dilution,  and   that  the  onlj  danger  from  its  use, 
locallj  or  constitutionallj,  is  connected  with  a  solution  unnecesisarilj 
coneentrated  for  practical  use.    Above  and  beyond  everything  pure  air  ia 
the  great  natural  antiseptic  ;  without  it  all  else  would  be  of  little  avail. 
VUal  Agents,    if  I  may  make    sueh    a   classification,   are  to  be 
found  in  proper  warmth,  sunlight,   and  cheerful  surroundings,  with 
careful  avoidance  of  mental  disturbance.     In  brief,  I  maj  summarise, 
the  conclusion  of  the  whole  matter  thus :   Ventilation  and   Ckaniiness 
are  above  and  bejond  all  artificial  antiseptics.     This  leading  truth 
alwajB  in  view,  we  may  assist  the  healing  of  wounds  by  bringing  them, 
rly  as  possible  to  the  condition  of  the  simple  incised  form.  Union 
^,  or  by  first  intention,  should  be  the  first  aim.      That  impossible, 
as  near  to  it  as  may  be  by  imitating  its  conditions.    Removal  of 
blood  clots,  coaptation  of  surfaces,  thorough  drainage  of  discharges,  as 
Uttle  dressing  and  as  few  ligatures  as  possible,  torsion  of  blood  vessels, 
when  practicable,  and  the  thorough  exclusion  of  morbific  poison  from 
withoutfby  the  mechanical,  chemical^  and  vital  meansalready  indicated.- 
In  the  treatment  of  granulating  wounds,  the  transplanting  of  skin  or 
cuticle  bids  fair  to  serve  good  purpose  by  assisting  in  the  way  of  nature, 
in  prerentxng  the  degeneration  of  germinal  matter  into  pus  or  virus, 
and  directing    its    activity    into  normal  growth.    Agents  operating 
throngh  the  general  system,  likely  to  assist  these  efforts,  are  iron  and. 
opium  surehf,  carbolic  acid  and  the  sulphites  and  phosphites  possibly. 
Srgot,  or  ergotine  (from  experiment)  seem  worthy  of  further  trial. 

This  brief  resume  of  the  History,  Rationale  and  Methods  of  Antisep- 
tic treatment  in  Surgery,  while  it  proves  how  much  we  are  in  the  dark 
u  to  many  important  facts,  yet  gives  us  a  practical  theory  to  serve 
tiQ,  in  the  fullness  of  time,  such  scaffolds,  necessary  now,  may  be  taken 
down,  and  leave  in  the  structure  which  they  have  enabled  us  to  build,  a 
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sufficient  reward  for  the  patient  toil  it  has  cost.  We  maj  not,  prob- 
ably will  not,  witness  its  completion;  but  we  have  encouragement 
enough  to  do  all  we  can  to  hasten  that  time,  so  rapidlj  coming.  We 
maj,  at  least  enjoy  the  anticipation,  and  earnestly,  faithfully  and  entha- 
siastically  work  for  its  fulfiillment. 

CHARLES  N.  HEWITT. 
Eed  Wino,  Jan.  5th,  1872. 
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CASE  OF  OVARIOTOMY. 


BEPOBTBD  BT  0.  H.  HALL,  X.  D.,   ZUMBBOTA,  MINN. 


Multilocular  Ovarian  Tumor :  tapped  once.  Operation  for  remoyal 
Sept.  27th,  1871,  by  Dr.  Charles  N.  Hewitt,  Red  Wing,  assisted  by 
Drs.  Stone,  of  St.  Paul ;  Sweeney  &  Jaehning,  of  Red  Wing ;  Gron- 
wald,  Norway,  Hill,  Pine  Island,  and  Hall,  Zumbrota. 

History :  Mrs.  Adams,  aged  49  years ;  married,  resident  of  Zumbrota ; 
consulted  Dr.  Hall  in  December,  1870.  Twelve  years  before  she 
suffered  pains  in  left  iliac  region,  at  intervals,  with  some  cardiac  diffi- 
culty. She  consulted  at  that  time  Dr.  Hill,  Pine  Island,  and  after- 
wards Dr.  Pickett.  After  the  subsidence  of  these  pains,  she  felt  a 
moveable  tumor  the  size  of  an  egg  in  the  left  iliac  region,  which  would 
pass  away  and  reappear  after  another  attack  of  pain.  Matters  went 
on  in  this  way  till  December,  1870,  when  she  came  under  Dr.  Hall's 
care.  She  was  then  suffering  from  an  acute  attack  of  nephritis,  with 
suppression  of  urine.  From  this  date  the  abdomen  rapidly  increased 
in  size  until  the  20th,  when  abundant  diuresis  occurred,  and  the  en- 
largement rapidly  subsided.  She  is  the  mother  of  four  children. 
Menstruation  occurred  at  14  years  of  age,  and  was  regular  till  April 
26th,  1871,  when  she  had  another  attack  similar  to  the  former,  but 
not  with  the  same  results  as  to  treatment.  After  a  time  the  pain  sub- 
sided and  the  urine  reached  a  normal  flow.  Her  condition  remained 
about  the  same  till  July  25th,  when  Dr.  Hill  was  called  in  consulta- 
tion. Tapping  was  decided  upon  and  attempted  in  linea  alba  midway 
between  umbilicus  and  pubis.  Dr.  Hall  made  one  attempt,  Dr.  Hill 
the  next,  obtaining  but  a  little  light  straw  colored  fluid,  which  coagu- 
lated immediately,  specific  gravity  not  taken.  Subsequently  it  was 
proven  that  the  fluid  was  from  the  peritoneal  cavity.  August  16th, 
examination  showed  the  abdomen  enlarged  to  the  size  of  pregnancy  at 
full  term,  quite  elastic  at  some  points,  harder  at  others.    Fluctuation 
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inferred  on  palpation,  on  percussion  it  is  scarcely  perceptible  ;  reso- 
nance distinct  along  right  side  and  upper  portion  of  abdomen  ;  uterus 
central  and  movable,  as  patulous ;  did  not  introduce  the  sound.  Gen- 
eral health  filing ;  bowels  irregular ;  urination  infrequent,  and  a  com- 
plete loss  of  appetite. 

Diagtums:  Multilocular  Ovarian  Tumor  of  an  acute  character. 

Prognotia:  Favorable  at  this  time  with  an  operation  for  removal. 

Sept.  27th.  Operation  performed.  Chloroform  was  administered  bj 
Dr.  Jaehning.  Dr.  Hewitt  began  operation  bj  making  an  incision 
ibur  inches  in  length.  The  structures  divided  hj  the  incision  were 
very  thick  from  an  accumulation  of  adipose  tissue.  The  cjst  wall  was 
finally  reached  ;  no  peritoneal  attachments  outwardly.  The  contents 
of  the  first  cysts  were  removed  by  trocar,  but  he  was  compelled  to 
resort  to  the  hand  to  break  up  and  open  the  deeper  one.  This  was 
done  by  enlarging  the  opening  in  the  first  one  and  holding  it  against 
the  incision  in  the  abdominal  wall,  so  that  none  of  the  contents  of  the 
tumor  escaped  into  the  peritoneal  cavity.  The  process  was  a  tedious 
one,  but  in  this  way  several  quarts  of  fluid  of  varying  eolor  and  con- 
sistency were  removed  before  the  posterior  attachments  of  the  tumor 
eould  be  reached  and  examined.  The  uterus  and  broad  ligaments 
were  enveloped  by  the  disease,  the  tumor  was  also  attached  to  the 
sigmoid  flexure  of  the  colon  and  to  the  walls  of  the  pelvis  by  firm 
adhesions.  An  attempt  at  removal  of  the  whole  mass  was  speedily 
discovered  to  be  impossible.  The  cavity  of  the  tumor  was  carefully 
cleansed,  such  vessels  as  bled  were  secured,  and  the  wound  in  its 
snr&ce  carefully  closed  with  silver  sutures.  No  discharge  had  reached 
the  peritoneal  cavity.  The  tumor  was  returned,  and  the  abdominal 
walls  closed  with  eight  silver  sutures.  Soft  fiannel  compresses  were 
used  with  broad  flannel  bandages.  The  patient  reacted  well  from  the 
chloroform ;  no  nausea  or  vomiting  occurred  during  or  after  the  opera- 
tion. The  pulse  flagged  at  times,  but  readily  responded  to  stimulants. 
She  continued  comfortable  for  twelve  hours,  when  acute  peritonitis 
set  in,  and  she  died  thirty  hours  after  the  operation.  No  post  mortem 
examination  was  made,  except  that  the  external  wound  was  in*perfect 
apposition  and  seemingly  united  by  first  intention. 
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REPORT  ON  OBSTETRICS  AND  GYNAECOLOGY. 


BT  W.  L.  UNCOLN,  M.  D.,  WABA8HAW— OHAIBUJLK  T>F  TRB  OOlOflTTBX. 


The  duty  imposed  upon  a  committee  to  make  a  report  worthy  of  the 
name,  embracing  two  subjects  so  nearly  allied  as  are  the  subjects  of' 
obstetrics  and  gjnsBCologj,  is  no  sinecure  if  faithfully  set  about  and 
pursued  with  any  considerable  zeal. 

It  is  not  to  write  an  Essay,  presenting  the  perfection  of  the  science ; 
nor  is  it  to  set  forth  and  place  upon  the  record  the  present  views  of 
the  committee  on  any  given  topics  connected  with  the  science  or  art 
of  obstetrics ;  or  the  pathology  and  therapeutics  of  diseases  of  these 
orgskua  ;  but  rather  to  gather  and  present  in  a  palpable  form  the  pre- 
sent status  of  the  whole  subject,  as  revealed  to  this  committee  by  the 
individual  members  of  this  school  of  research,  which  is  the  end  and  aim 
of  our  organisation.  Acting  upon  these  views,  your  committee  issued 
and  sent  to  all  members  of  the  society  a  sheet,  on  which  was  a  series 
of  questions  which  were  thought  worthy  ,of  consideration,  both  in 
obstetrics  and  gynecology.  These  questions  embraced  some  of  the 
many  important  topics  which  we  must  often  consider  if  we  would  in  a 
faithful  manner  fulfil  the  trust  we  have  taken  upon  ourselves,  in 
assuming  to  guide  the  suffering  invalid  from  the  labyrinth  of  disease 
and  suffering  toward  the  pleasant  and  cheerful  avenue  of  comparative 
health  and  happiness.  Your  Committee  are  happy  to  report,  and  deem 
it  an  omen  fraught  with  future  good,  that  so  many  considered  our  queries 
and  out  of  abundant  experience  favored  us  with  the  cream.  Between, 
thirty  and  forty  came  nobly  up  to  the  work,  and  to  those  we  tender  our 
congratulations.  To  those  who  did  not  reply  we  wonld  say  in  all 
kindness  of  heart,  you  have  defrauded,  not  this  society  alone,  but  your- 
selves, and  no  one  has  made  any  gain  out  of  the  transaction.  The  first 
query  in  Obstetrics:  To  how  many  cases  do  your  observations  relate  ? 
is  of  rather  negative  importance  in  this  report,  when  we  see  that  less 
than  forty  out  of  more  than  one  hundred  and  fifty  reported.  Yet,  as  a 
basis  of  experience,  observation  upon  upwards  of  nine  thousand  cases 
is  not  to  be  passed  by  as  a  field  unprolific  of  facts,  the  true  data  of 
science.  We  gather  from  our  first  question  this  encouraging  fact, 
that  most  of  our  professional  brethren  whose  heads  are  not  bleached  by 
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time,  have  accepted  the  somewhat  modern  doctrine,  that  it  is  safe  for  a 
penon  of  good  judgment  to  take  his  forceps  with  him  when  called  to 
attend  a  case'  of  lahor,  so  that,  when  suffering  to  the  mother  may  he 
spwredy  or  danger  to  the  child  avoided,  he  may  he  ready,  calmly  and 
deliberately  to  render  that  service  which  is  an  honor  to  our  art  when 
defUy  and  delicately  accomplished.  Another  fact  worthy  of  our  note 
in  this  connection,  is  this:  the  largest  percentage  of  craniotomy  was 
reported  by  those  whose  per  cent,  of  forceps  cases  was  small ;  and  this 
question  seems  legitimate  :  Had  forceps  been  resorted  to  earlier  in  the 
labor,  might  not  labor  have  been  terminated  without  a  resort  to ''  The 
Opprobrium  of  our  Art,"  Understand  us  not  to  condemn  the'practice 
in  any  one  of  the  fifty  cases  reported,  but  to  suggest  that  the  forceps 
Applied  before  the  head  is  impacted,  might  be  a  means  of  avoiding  the 
OM  of  instruments  which  leave  no  hope  for  the  child. 

The  surgical  accidents  to  the  genital  organs,  the  result  of  labor,  are 
comparatively  few,  and  a  fact  flattering  to  the  advocates  of  the  forceps 
is,  that  but  a  yexj  small  per  cent,  of  all  the  accidents  are  attributed  to 
the  use  of  the  forceps  at  all,  and  a  majority  of  that  small  number  are 
noted  as  abuse  or  unskilful  use  of  the  sam(9 ;  so  that,,  whea  in  the 
progress  of  mechanical  science  and  art,  we  possess  the  best  pattern  of 
instrument,  we  shall  have  little  to  fear  in  the  sjbape  of  surgical  accident 
in  instrumental  delivery. 

Next  in  order,  the  attention  of  the  profession  was  called  to  thesubject 
of  Puerperal  Convulsions  and  the  treatment.  No  distinction  was  made 
in  the  queries  as  to  the  different  forms,  and  the  same  is  true  as  regards 
the  responses.  Eighty-five  cases  are  reported,  which  gives  less  than 
one  case  in  one  hundred,  and  of  these  only  six  cases  are  reported  as 
&tal.  This  to  oiir  mind  speaks  volumes  for  the  wisdom  of  the  treat- 
ment ;  for  no  one,  not  even  our  enemies,  can  deny  the  fact  that  this  is 
a  form  of  disease  in  which  the  tendency  is  to  death  and  not  to  sponta- 
neous recovery. 

The  exhibition  of  anssthetics  and  bromide  of  potAssium  in  all,  and 
venesection  in  [cases  where  indicated,  seems  to  be  the  favorite  mode  of 
treatment,  and  there  can  be  no  reasonable  doubt  of  the  wisdom  of  that 
plan. 

On  the  topic  of  Placenta  Previa  we  find  thirty-one  cases,  of  which 
ten  are  reported  central,  and  twenty  one  partial;  and  we  would  suggest 
that  if  this  rate  does  not  correspond  with  the  t^eived  authority,  that 
either  the  authorities  are  at  fault  or  our  observations  are  wrong,  and  it 
h  a  hint  to  observe  with  care,  and  if  we  are  wrong,  correct,  and  if  not, 
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establish  the  correctness  of  oar  obeeryation.  The  result  ia  not  too 
flattering,  as  the  children  in  this  complication  have  been  dead  in  a 
majoritj  of  cases,  and  the  mothers  have  not  all  been  saved,  while  the 
safe  doctrine,  to  turn  and  deliver  speedily,  seems  to  prevail  in  the 
practice  of  those  who  have  reported. 

Reviewing  the  topic  of  Inerta  Uteri  and  the  methods  adopted  to 
control  the  hemorrhage,  we  find  the  time-honored  remedies,  cold  affa- 
sion,  styptic  injections,  manipulation,  and  ergot  to  prevail,  and  we  beg 
to  call  attention  to  the  fact,  that  ergot  bj  the  mouth  requires,  like 
most  other  remedies  thus  administered,  from  fifteen  to  thirty  minutes 
to  affect  the  system  so  as  to  impress  the  uterus.  In  a  large  share  of 
these  cases,  the  patient  would  either  be  safe  for  recovery  by  other 
means,  or  well  nigh  beyond  the  reach  of  any  remedies  before  this  time 
had  elapsed.  And  here,  to  our  minds,  comes  in  the  utility  of  the  more 
modem  method  of  administering  the  remedy  by  the  hypodermic  method, 
when  we  obtain  the  full  effect  of  the  ergot  in  three  minutes,  before 
exhausting  hemorrhage  and  the  consequent  relaxation  is  complete, 
and  the  life  of  the  patient  in  extreme  danger. 

In  the  matter  efface  presentation  and  the  method  of  procedure  with 
this  complication,  twenty-four  cases  were  reported,  and  of  these  ver- 
sion was  resorted  to  in  fifteen  cases,  and  in  the  remaining  nine,  labor 
was  completed  either  by  the  aid  of  flexion  or  without  any  interference. 
The  results  to  the  child  are  not  so  well  set  forth,  as  most  of  those 
responding  did  not  state  whether  the  child  was  living  or  dead. 

The  subject  of  Anesthetics,  which  has  been  a  matter  of  so  much 
animated  discussion,  is  brought  before  us  in  this  wise.  Twenty-five  of 
the  twenty-nine  who  responded  to  the  queries  on  this  subject,  use 
chloroform  or  ether;  most  of  them  chloroform,  each  and  all  declaring 
that  they  have  never  experienced  any  unpleasant  effect;  and  this  leads  to 
the  inquiry,  How  much  does  the  gravid  uterus  supplement  the  lungs  ? 
or,  in  other  words,  Why  is  chloroform  harmless  under  this  condition  ? 
for,  so  far,  we  know  of  no  authentic  case  of  death  from  the  use  of  chlo* 
rofbrm  in  labor,  while  not  a  week  passes  that  wc  do  not  hear  of  a  death 
from  the  use  of  chloroform  when  exhibited  preparatory  to  some  minor 
operation  in  surgery. 

Examining  with  a  delicate  touch  that  subject  vital  to  the  moralist  as 
to  the  statesman  of  a  republic.  Is  abortion  frequent  in  your  circle  of 
observation  ?  two  have  answered  '^frequent"  where  one  has  asserted 
its  infrequeucy  ;  and  to  the  question,  ''accidental  or  intentional?^'  the 
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fractions  are  too  strongly  in  favor  of  the  latter  cause,  and  the  question 
how  these  fractions  are  to  be  changed,  so  that  the  few  shall  be  inten- 
tional, is  vital  to  Church  and  State;  and  we  know  of  no  quarter 
from  which  the  alarm  can  come  with  a  better  grace  or  with  more  hope 
olgood,  than  from  the  State  Medical  Societies  of  our  land.  Law  will 
ever  be  a  dead  letter  when  enacted  in  advance  of  public  sentiment. 
Shall  it  be  said  that  the  combined  sentiments  and  practice  of  intelli- 
gent physicians  of  our  land  can  have  no  voice  in  this  matter  ?  That 
were  a  confession  humiliating  indeed.  The  combined  action  of  all  the 
graduates  of  medicine  in  this  country  might  drive  this  nefarious  prac- 
tice where  it  would  be  a  disgrace  to  any  but  the  most  depraved  and 
abandoned,  to  be  found  seeking  such  aid. 

The  question  of  removal  of  the  placenta  was  responded  to  by  a 
majority  of  those  who  answered  any  of  the  queries,  and  more  than 
half  appear  to  your  committee  to  take  the  right  view  of  the  case  in 
question,  and  by  at  once  removing  the  whole  placenta,  avoid  a  deple- 
ting and  in  many  cases  a  dangerous  hemorrhage,  and,  in  the  ^vent  this 
does  not  happen,  a  more  troublesome  sequela  in  the  form  of  cervical 
metritis  and  consequent  displacements. 

The  returns  concerning  multiple  births  are  not  full  or  exact ;  and 
jet  this  is  an  item  of  statistics  worthy  of  observation  and  record,  for 
if  the  tables  of  our  predecessors  do  not  correspond  with  our  own  or 
the  statistics  of  the  present  day,  there  may  be  a  problem  worth  solving. 

Your  committee  would  suggest  that  instead  of  one  committee  to 
report  on  both  these  important  subjects.  Obstetrics  and  Gynaecology, 
ia  future  a  committee  be  appointed  on  each  of  these  subjects  ;  and 
farther  they  would  suggest,  that  it  is  the  duty  of  each  and  every  one 
to  aid  in  the  matter  of  recorded  observation,  and  not  hold  exclusive 
right  and  control  of  whatever  knowledge  and  experience  may  come  to 
his  storehouse  of  knowledge. 

GYNjECOLOOy. 

We  are  sometimes  asked  by  persons  who  have  passed  the  prime  of 
life  why  are  diseases  of  the  womb  and  its  appendages  of  so  much 
more  frequent  occurrence  than  formerly.  Say  they,  "  You  never 
Qsed  to  hear  of  these  diseases  forty  years  ago ;  women  must  be  grow- 
ing more  sickly  every  year  ?"  Who  of  us  has  not  at  some  time  heard 
observations  akin  to  these  ?  The  answer  comes  to  us  in  the  form  of  a 
question  worthy  of  more  than  a  passing  notice.  Has  this  branch  of  our 
noble  calling  been  neglected  in  the  epoch  from  which  we  have  just 
fairly  emerged  ?     And  if  so,  why  ? 
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The  successful  study  and  treatment  of  diseases  of  the  womb  and  its 
appendages  demands  patient  toil,  faithfu  llabor,  and  study,  and  some- 
times a  large  stock  of  patience  will  be  exhausted  before  any  good 
results  of  a  permanent  character  will  reward  the  practitioner,  or 
encourage  the  patient. 

You  are  called  for  a  fracture,  in  an  hour  you  have  dressed  the 
limb,  and  if  in  the  country,  you  rearrange  the  bandages  and  splints  on 
the  eighth  day,  and  dismiss  the  case  with  the  injunction  to  send  the 
splint  to  your  office  when  they  permanently  leave  it  off.  having  in  all 
cases  charged  them  with  the  value  of  the  splint  with  the  charge  of  the 
first  dressing,  unless  they  were  very  poor  ;  if  the  case  is  in  the  village 
or  city  you^ook  in  a  few  tiines  when  you  are  at  leisure.  You  diagnose  a 
case  of  pneumonia,  in  twelve  days  your  patient  is  convalescent,  or  will 
not  longer  require  your  services,  and  even  in  continued  fever  the  sixth 
week  is  not  passed  before  your  patient  will  hail  the  butcher  with  as 
hearty  a  smile  as  he  can  afford  you ;  but  when  once  the  maternal 
organs  are  in  a  diseased  condition,  and  the  patient  thinks  she  ought  to  re- 
cover faster  than  she  does,  then,  comes  your  trial.  Then  the  dash  from 
your  carriage  swiftly  through  the  hall  to  the  bedside  or  the  easy  chair, 
the  glance  at  the  tongue,  the  finger  on  the  pulse,  with  the  eye  on  the 
watch  for  fifteen  seconds,  and  then  the  druggist^s  blank  on  which  at  the 
bottom  you  write,  "Take  a  teaspoonful  every  4th  hour,"  willnot  answer 
the  demand  of  one  worn  and  weary  with  a  diseased  organ,  which  affects 
both  body  and  mind  more  than  any  other  disease  to  which  flesh  is  heir. 

To  treat  successfully  this  class  of  cases,  we  must  inspire  confidence 
in  ourselves  by  a  studied  devotion  to  the  task  before  us  ;  by  bringing 
to  our  aid  all  the  wisdom  of  our  predecessors,  and  by  patient  study  and 
observation,  ever  striving  to  save  the  wheat  and  put  far  behind 
us  the  chaff  which  might  otherwise  encumber  our  progress.  And,  first 
of  all,  while  we  should  ever  help  the  patient  to  look  on  the  bright  side 
of  the  prospect,  it  is  eminently  wise  and  safe  to  set  forth  these  facts 
that  a  cure  of  many  forms  of  diseased  action  is  not  the  work  of  a  day 
nor  of  a  week,  and  often  these  periods  must  be  multiplied  before  a 
permanent  relief  is  obtained,  and  while  there  is  certainty  of  relief,  and 
hope  of  final  cure  may  be  inspired,  that  deviation  from  your  rules  which 
must  be  like  those  of  the  Medes  and  Persians,  may  be  followed 
by  relapses,  provoking  both  to  patient  and  physician. 

The  queries  issued  by  your  Committee  on  this  subject  did  not  meet 
with  so  full  a  response  as  did  those  on  the  subject  of  Obstetrics,  hence 
our  little  Preamble.     The  form  of  disease  most   often  met  with   is 
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reported  differently  by  different  observers,  yet  every  thing  tends  to 
locate  the  large  percent  at  the  neck  of  the  uterus,  and  displacement 
as  a  cause  or  consequence  is  very  constant.  Acute  endro-metritis 
and  acute  metritis  have  been  observed  as  prevalent,  and  nothing 
worthy  of  particular  note  in  treatment  or  results  has  been  elicited. 
In  answer  to,  as  we  think,  a  very  important  question,  is  chronic  cer- 
vical metritis  of  frequent  occurrence,  the  responses  are  varied  from, 
'•Don't  know,"  to  a  full  and  complete  statement  of  the  subject  in  all 
its  bearings,  and  we  feel  that  we  are  not  saying  too  much  when  we 
say  that  he  who  best  appreciates  this  subject  and  faithfully  applies 
his  knowledge  and  experience,  is  indeed  a  benefactor  of  his  race. 

An  observation  in  one  of  the  replies  we  deem  worthy  of  note,  and 
we  say.  verify  it,  or  prove  it  not  true.  It  is  this  :  *'  Patients  coming 
to  this  climate  with  chronic  cervical  metritis  are  apt  to  exhibit,  after 
a  short  residence,  the  acute  form."  If  that  is  so,  and  we  see  no  rea- 
son  to  doubt  the  correctness  of  the  observation,  the  time  for  treatment 
with  the  best  prospects  of  success,  is  during  the  acute  stage  and 
before  the  disease  again  becomes  chronic,  which  will  be  the  inevitable 
result  if  left  without  prompt  and  well  directed  treatment. 

To  the  question  calling  for  the  detailed  method  of  examination  in 
supposed  cases  of  uterine  disease,  it  is  no  flattery  to  say  that  this 
Association,  judging  the  whole  from  the  few  who  have  reported,  need 
net  be  ashamed  of  its  members.  The  talented,  and  justly  popular 
teachers  of  modern  times,  are  the  patterns  followed  by  the  members  of 
this  Association.  With  the  educated  touch,  both  single  and  bimanual, 
the  delicate  flexible  probe  of  Sims  supplemented  by  his  speculum, 
when,  as  is  promised,  it  shall  become  self-supporting,  we  are  certainly 
on  the  right  road  to  a  correct  diagnosis  and  to  a  rational  treatment. 

The  question  as  to  the  reflex  action  of  uterine  diseases  upon  the 
lungs  seems  to  have  been  too  much  ignored  by  most  who  have  reported 
to  this  committee,  comparatively  few  replying  to  the  question,  but 
enough  to  show  that  different  observers  look  upon  the  subject  in  a 
different  light.  While  some  attribute  almost  all  lung  diseases  to  reflex 
action  (which  would  suggest  the  inquiry,  why  then  should  males  suffer 
from  diseases  of  the  lungs  at  all  ?) ,  other  observers  find  few  or  none 
thus  affected  More  careful  observation  and  study  should  be  the  order 
of  the  day.  Brethren,  we  are  together  out  m  the  same  morning  twi- 
light ;  we  should  see  the  same  stars  fade  and  disappear,  and  together 
btf'holdthe  same  full-orbed  light  of  the  bright  and  coming  day.     Cast 
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aside,  then,  the  fog  and  mist  which  will  ever  obstruct  the  view  of  the 
sluggard,  bend  the  willing  back  to  patient  toil,  and  when,  in  the  coming 
year,  a  new  committee  shall  solicit  you  for  material  for  a  more  able 
and  extended  report,  come  up  to  the  work,  not  with  replies  from  forty 
alone,  but  with  the  additional  hundred  who  have  thus  far  kept  silence  ; 
then  will  this  society  be  worthy  of  its  name,  an  honor  to  the  State 
and  a  blessing  to  its  inhabitants. 

Wm.  L,  LINCOLN, 

Committee, 


REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION. 


BY    ALEX.  J.  STONE,  M.  D.  ST.  PAUL. 


Mb.  President  : — Your  committee  have  to  report,  that  they  have 
taken  the  subject  of  Medical  Education  under  earnest  consideration 
for  the  past  six  months.  That  they  And  the  evils  of  the  system,  as  it 
at  present  exists  in  this  country,  most  ably  discussed  in  the  reports 
of  Committees  to  their  respective  State  Societies,  and  to  the  Amer 
ican  Medical  Association,  and  in  many  able  and  elegant  essays  upon 
the  subject,  among  which  we  refer  you  to  the  report  of  Dr.  Wight, 
to  the  "Wisconsin  State  Medical  Society,  at  its  session  held  in  June, 
1871,  and  of  Dr.  Ely  Geddings,  to  the  American  Medical  Association, 
at  its  session  held  in  May,  1871,  and  to  the  Annual  Address  to  the 
Massachusetts  Medical  Society,  read  at  its  last  meeting,  by  Prof. 
Henry  J.  Bigelow. 

But,  when  we  come  to  the  consideration  of  the  various  plans  sug- 
gested for  the  relief  of  the  existing  evils,  we  find  none  that,  in  our 
opinion,  meets,  in  its  entirety,  the  present  necessity. 

"We  therefore,  acting  in  the  belief  that  we  were  appointed  to  sug- 
gest practical  measures  having  direct  reference  to  the  interests  of 
this  State,  would  beg  leave  to  submit  for  your  careful  consideration 
the  following  plan  : 

We,  recommend— 

(Ist.)  The  appointment,  by  e:.ch  State  Society,  ofa  Board  of  Exam- 
iners, before  whom  each  person  desirous  of  studying  medicine  shall 
appear  for  examination  as  to  his  or  her  general  qualifications,  which 
shall  be  required  to  be  as  high  as  is  now  asked  of  matriculants  in  any 
of  our  literary  institutions,  and  who  shall  grant  a  certificate  that  the 
applicant  has  passed  a  successful  examination. 

(2d.)  That  no  Medical  College,  Preparatory  School,  or  physician 
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shall  be  permitted  to  receive  as  a  student  any  person  not  presenting 
snch  certificate  or  a  diploma  from  some  literary  or  scientific  institn- 
tioD  of  known  good  standing. 

{3d.)  That  each  college  adopt  a  progressive  course  of  study,  of 
four  years  duration,  to  be  divided  into  four  yearly  courses,  to  be  known 
as  Freshman,  Sophomore,  Junior,  and  Senior  Years — each  year  to  be 
divided  into  two  terms  of  not  less  than  sixteen  weeks  each — an 
examination  to  be  held  at  the  close  of  each  year  upon  the  studies  of 
that  year  before  the  student  is  allowed  to  enter  the  next  higher  class. 

(4th.)  That  any  student  may  be  allowed  to  enter  any  advanced  class 
by  presenting  his  or  her  certificate  from  the  Board  of  Examiners,  or 
his  or  her  literary  diploma,  and  passing  successfully  each  of  the  exam- 
inations of  the  preceding  years.  He  or  she  in  no  case  to  be  allowed 
to  graduate  unless  the  whole  of  the  senior  year  has  been  spent,  at  the 
college  granting  the  degree,  and  all  the  examinations  have  been  suc- 
cessfully passed. 

(5th.)  That  during  the  first,  or  Freshman  year,  the  following 
branches  should  be  taught,  viz.  : 

Anatomy  and  Physical  Chemistry,  with  perhaps,  in  the  second 
term,  Physiology ;  with  practical  work  in  the  Laboratory  and  Dissect- 
ing room. 

During  the  Sophomore  year, — Surgical  Anatomy, — Physiology,  and 
Inorganic  Chemistry,  with  a  continuance  of  Dissection  and  Labor 
atory  work. 

During  the  Junior  year,  Surgery  and  Special  Anatomy, — Morbid 
Anatomy,  Pathology, — and  Materia  Medica. 

During  the  Senior  year,  Surgery,  Therapeutics  and  Materia  Medica, 
Theory  and  Practice,  Obstetrics,  and  Gynsecology,  and  Medical  Juris- 
prudence. 

(6th.)  That  each  Faculty  consists  of  at  least  a  dozen  full  chairs,  to 
teach  separately  the  followmg  branches  :  Anatomy,  Chemistry,  Phys- 
iology, Morbid  Anatomy,  Pathology,  Materia  Medica  and  Therapeu- 
tics, Theory  and  Practice  of  Medicine,  Surgery,  Obstetrics,  Gynss 
cology,  Ophthalmology,  and  Medical  Jurisprudence. 

(7th.)  That  in  addition  to  the  Faculty,  an  adjunct  faculty  be 
appointed  to  teach  separately  the  following  branches  : 

Histology,  Dermatology,  Syphilography,  Dentistry,  Diseases  of 
Children,  Mental  Diseases,  Comparative  Anatomy,  Veterinary  Medi- 
cine and  Surgery. 

It  is  our  firm  belief  that  the  appointment  of  a  Faculty  should  lie, 
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practically,  with  a  medical  board ;  at  least  all  nominations  should  be 
made  by  a  medical  board — the  probability  being,  that  such  nominations 
would  be  confirmed  by  the  board  of  regents,  trustees,  or  other  nominal 
appointing  power — and  that  all  vacancies  should  be  filled  by  competi- 
tive examination,  open  to  all  candidates.  Of  course  we  are  aware 
that  such  a  system  could  be  enforced  only  in  our  State  Universities, 
and  to  them  these  remarks  are  intended  more  particularly  to  apply. 

Believing  that  clinical  instruction  is  of  almost  primary  importance, 
we  recommend 

(8th.)  That,  in  the  addition  of  a  medical  department  to  any  State 
University,  the  practical  location  of  the  same  shall  be  in  the  largest 
medical  center  of  the  State,  without  reference  to  the  location  of  the 
other  University  buildings. 

(9th. ]^  That  all  Medical  Colleges  grant  the  degree  of  **  Ba.  helor  of 
Medicine,"  (M.  B.)  upon  graduation,  and  the  degree  of  **  Doctor  of 
Medicine,"  (M.  D.)  after  at  least  three  years  of  honorable  practice. 

(10th.)  That  all  preparatory  schools  adopt  the  proi-ressive  curri- 
culum of  the  first  two  or  three  years  of  the  regular  college  course  ; 
and 

(11th.)  That  our  own  preparatory  school  adopt  the  above  sugges- 
tions immediately,  without  waiting  for  an  example  from  an  older 
school. 

We  would  call  the  attention  of  the  Society  to  the  recent  action  of 
Harvard  University,  in  adopting  a  progressive  system  of  study  similar 
to  a  modification  of  the  one  which  we  have  just  suggested.  In  thus 
doin^,  Harvard  has  taken  a  long  stride  in  the  right  direction,  and  for  it 
deserves  the  practical  support  of  every  honest  physician. 

As  to  the  question  of  fees,  as  it  affects  our  present  standard  of  Med- 
ical Education,  your  committee,  after  a  careful  view  of  the  subject, 
are  convinced  that  it  is  as  much  the  duty  of  the  State  to  offer  a  free 
professional  education  to  her  children,  as  it  is  to  offer  a  free  classical, 
scientific  or  agricultural  one.  That  in  all  colleges  or  universities 
endowed  by  the  State,  or  otherwise,  where  the  emoluments  of  the 
professors  do  not  depend  upon  the  fees  paid  by  the  student,  and  they 
are  not  affected  pecuniarily  by  the  increase  or  diminution  of  the  num- 
ber of  students  in  attendance,  we  consider  the  reduction  of  fees  to  the 
lowest  possible  amount  as  a  duty  due  to  the  State.  The  medieval 
idea  that  a  thorough  education  should  be  placed  within  the  reach  of 
those  only  who  are  in  comparatively  affluent  circumstances,  has  been 
effectually  exploded  by  the  educational  history  of  this  country. 
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We  have  had  our  attention  forcibly  called  to  the  need  of  a  better 
understanding,  on  the  part  of  the  community  at  large,  of  the  rudimen- 
tary principles  of  medicine,  that  they  may  be  the  less  easily  imposed 
upon  by  the  ignorant  charlatan,  we  would  respectfully  suggest : 

(I2th.)  That  the  State  Normal  Board  be  empowered  to  employ 
some  regular  physician,  to  give  instruction,  so  far  as  is  practicable, 
during  each  session  of  each  Normal  School,  in  the  rudiments  of  Anat- 
omy and  Physiology,  and  that  all  Superintendents  of  schools  employ 
9ome  regular  physician  to  perform  the  same  duty  in  each  of  the  district 
and  graded  schools  in  the  State  ;  and  we  make  this  suggestion  more 
freely,  knowing  that  every  regular  physician  will  gladly  lend  a  portion 
of  his  time  without  pecuniary  recompense,  if  need  be,  to  the  elevation 
of  the  standard  of  medical  knowledge  of  the  general  community,  pos- 
sessing as  he  does,  a  knowledge  of  the  fact  that  time  and  trouble  thus 
pent  will  redound  to  his  own  immediate  benefit. 

In  conclusion,  we  would  ask  that  the  resolutions  of  the  committee 
appointed  by  the  American  Medical  Association  to  communicate  with 
the  several  State  Societies  upon  this  subject,  and  which  will  be  pre- 
sented to  you  through  your  Secretary,  meet  with  your  hearty  endorse- 
ment and  approval. 

All  of  which  is  respectfully  submitted. 

Alex.  J.  Stone,  M.  D.,  Ch*n. 
A.  W.  Daniels,  M.  D. 

S.   C.   McCORMIGK,  M.  D. 


-*■'*- 
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Minnesota  State  Medical  Society,  1872 
Mb.  President  and  Gentlemen  : — In  accordance  with  a  resolution 
at  the  last  Semi- Annual  meeting  of  this  Society,  a  Committee    upon 
'*  Materia  Medica"  was  appointed  by  the  Chair,  and  I  had  the  honor  to 
be  constituted  chairman  thereof. 

It  therefore  becomes  my  duty,  together  with  my  associates  on  the 
Committee,  to  make  to  your  honorable  body  such  report  as  the  limited 
time  and  still  more  limited  assistance  given  me  in  making  the  neces- 
sary researches,  afford. 

In  this  connection,  I  trust  it  may  not  be  deemed  improper  to  speak 
of  the  very  negligent  manner  in  which  the  members  of  the  profession 
and  society  attend  to  the  dutieg  which  their  positions,  as  seekers  after 
knowledge,  and  sustainers  of  the  right,  impose  upon  them. 
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In  order  that  the  objects  of  our  Association  may  not,  to  a  consider- 
able extent,  be  frustrated,  it  is  not  only  necessary  that  the  members 
attend  regularly  the  meetings,  but  that,  in  the  interim,  they  devote  at 
least  a  portion  of  their  time  to  investigation  ;  the  fruits  of  which  we 
all  enjoy  as  much  as  the  many  other  good  things  which  contribute  to 
make  our  gatherings  so  pleasant. 

If  committee  work  be  well  and  thoroughly  done  by  all,  the  record 
of  our  proceedings,  already  something  to  be  proud  of,  will  assume 
vastly  more  importance,  not  only  to  ourselves,  but  to  our  co-liaborers 
in  different  parts  of  the  great  vineyard. 

From  the  very  nature  of  the  subject,  it  is  probable  that  Materia 
Mediea  is  understood  to  a  less  degree  by  the  majority  of  the  medical 
profession  than  any  of  the  subordinate  branches  of  our  science. 

Drawing,  as  it  does,  upon  the  three  great  Kingdoms  of  Nature,  the 
Animal,  Vegetable  and  Mineral,  for  its  array  of  remedies,  an  accurate 
acquaintance  with  it  presupposes  an  amount  of  study  and  practice  in 
chemistry,  botany,  and  mineralogy,  that  few  practicing  physicians  have 
ever  deemed  it  necessary  to  acquire,  or,  having  acquired,  to  retain 
fully. 

More  weighty  matters  claim  their  attention,  and  the  rapidly 
recurring  new  discoveries  in  practical  medicine,  surgery,  and  micro- 
scopic anatomy,  cast  a  shade  over  the  modest  flora  of  our  woods  and 
valleys: — only  a  penumbra,  however,. which  requires  but  time  and 
patience  to  fully  penetrate. 

Too  much  is  left  to  the  apothecary,  and  it  is  scarcely  a  matter  ot 
conjecture,  as  to  how  many,  if  a  given  number  of  medical  men  would 
be  able  to  distinguish  between  arsenious  acid  and  tarter  emetic,  or  any 
other  pair  of  drugs  so  nearly  allied  in  appearance,  by  their  physical 
properties  alone. 

Botany  and  chemistry  are  complete  sciences,  to  the  acquisition  and 
development  of  which  the  grandest  minds  have  not  disdained  to  apply 
themselves.  It  is  not,  therefore,  to  be  expected  that  a  critical  knowl- 
edge of  either  be  maintained  by  the  busy  practitioner,  who  must  gain 
his  livelihood  by  his  profession  ; — but  suflBcient  information,  in  the 
former  branch,  to  recognize  healthful  or  noxious  principles  in  the 
weeds  and  grasses  growing  about  him,  should  be  regarded  as  essential. 

Indigenous  plants  that  possess  decidedly  curative  virtues  are  not  so 
great  in  number  in  so  northern  a  latitude  as  ours,  as  that  they  must 
be  entirely  unknown — utterly  given  over  to  Indian  soothsayers,  or 
their  equivalent,  doctoring  old  women,  or  that  their  valuable  qualities 
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should  be  counted   amongst  the  evidem^es  of  faith  ''  the  substance  of 

things  jet  hoped  for." 
There  may  be  some  specific  for  typhoid,  the  scourge  of  Minnesota, 

existing  in  our  woods  or  upon  the  open  prairie,  and  the  man  who  should 

diflcoyer  it,  and   discovering,   make  it   known,  would  justly  reap  a 

reward  of  fame  which  would  seat  him  beside  Jenner  and  Morton  in  the 

hearts  of  Minnesota  people  yet  to  come. 
The  same  lucky  accident  that  befell  the  Jesuit  when  he  discovered 

the  yirtues  of  quinquina  bark,  may  repeat  itself  at  any  time,  and,  in 

the  nineteenth  century,  the  name  of  the  fortunate   discoverer  would 

ran  small  risk  of  becoming  obsolete. 

Bat  nature  rewards  only  workers  in  the  fields  so  richly — ^let  us  not 
then,  be  drones. 

There  is  too  common  a  tendency  among  physicians  to  discard  from 
their  attention,  all  remedies  wanting  the  stamp  of  some  one  of  the 
great  dispensatories.  There  is  both  right  and  wrong  in  this.  Right, 
insomuch  as  those^  unable  or  unwilling  to  experiment  for  themselves 
have  no  business  to  inflict  upon  their  patients  remedies  which  have 
not  received  the  authoritative  endorsement  of  bolder,  more  eager 
explorers  ;  and  wrong,  because,  were  no  agents  used  save  those  already 
tahnlated,  we  should  have  no  more  new  remedies  admitted  to  the  cata- 
logue, all  investigations  would  cease,  and  further  progress  in  Materia 
Medica  would  end. 

Increase,  then,  the  spirit  of  study  and  research,  and  with  each  suc- 
cessive year,  new  curative  agents  will  be  found,  until,  at  last,  the 
whole  ground  will  have  been  gone  over,  and  the  three  great  Kingdoms 
cease  to  respond.  That  this  is  our  great  objective  point,  there  can  be 
no  question  ;  and,  albeit,  the  distance  to  the  goal  is  vast,  each  step 
taken  is  irretraceable,  so  much  absolutely  gained  on  the  way. 

It  is  true,  as  was  previously  remarked,  that  more  siuiny  latitudes 
hare  a  greater  abundance  of  medical  flora — probably  because  disease 
IB  much  more  rife  than  here ;  but  there  is  none  the  smaller  need  that 
those  near  to  us  and  frithin  our  reach,  should  be  carefully  investigated 
tnd  studied. 

I  present,  therefore,  for  your  consideration,  the  following  plants 
growing  within  the  limits  of  t^e  warm  region  to  which  access  was  pos- 
■ible,  with  a  short  description  of  each. 

Dt.  Ferdinand  Lessing,  of  Wabashaw,  in  response  to  a  letter  of 
inquiry,  famishes  an  amount  of  valuable  information  concerning  the 
flora  of  hii  region,  which,  with  a  copy  of  his  letter,  is  hereto  appended. 

I.  Caulopbtllum  Tkauotboidks. — Class,  Hezandria — Order,  Mon: 


102  Report  of  Committee  on   Materia  Medica, 

ogynia,  commonlj  konwn  as  '*  Blue  Cohosh/*  This  plant  flowers  in 
April,  giving  a  purplish  yellow  blossom,  stem  woody,  plant  glabrous, 
berries  dark  blue.  It  attains  the  height  of  two  or  threefeet,  and  grows 
perenmallj  in  low,  moist  ground,  or  in  swamps. 

The  Chippewas  are  reported  to  be  in  the  habit  of  using  an  infusion 
made  from  the  dried  root,  to  facilitate  parturition.  It  is  also  to  a  cer- 
tain degree,  sudorific 

2.  Cypbipbdium  Pubescenb. — Class,  Gjnandria — Ord  er,  Diandria. 
Common  name  '^  Yellow  Ladies'  Slippers. \  This  plant  flowers  in 
May  and  June,  with  a  golden  yellow  blossom,  stem  leafy,  root  peren- 
nial, growing  from  the  height  of  from  twelve  to  eighteen  inches. 
The  root  is  the  only  part  used.  According  to  Perira  *^  it  is  a  nerve 
stimulant  and  narcotic.  An  infusion  of  it  is  occasionally  used  among 
country  people  as  a  nerve  sedative  in  sick  headaches,  etc,  but  it  is 
probable  that  much  more  satisfactory  results  would  follow  the  use  of 
its  active  principle,  "  Cypripedin." 

The  plant  is  considered  useful  in  epilepsy  and  difficult  menstruation. 

3.  EuPATOKiUM  PEBFOLiATUM.-Class,  Syngenesia-Order,  Polygamia. 
Commonly  known  as  '*  Boneset."  This  plant  flowers  in  August,  with 
white  blossom,  growing  to  an  average  height  of  twenty  inches,  stem 
villose,  branched  at  top  only.  Perira  describes  thirty- three  varieties 
in  America,  while  an  English  botanist  gives  forty-nine  species,  many  of 
which  are  native  to  both  hemispheres.  The  active  properties  of  the 
plant  reside  chiefly  in  its  leaves,  yielding  themselves  readily  to  hot  wa- 
ter. Its  medical  powers  are  those  of  a  tonic  stimulant,  and,  in  moderate 
quantities,  it  promotes  digestion  and  strengthens  the  digestive  viscera. 
As  with  many  other  vegetable  bitters,  in  large  quantities  of  warm 
infusion,  it  proves  emetic,  sudorific,  and  aperient.  It  is  much  used  by 
the  Indians  in  their  rude  treatment  of  intermittent  and  other  fevers. 

4.  HuMEGLUB  LiTPULUB. — Class,  Dioecia — Order,  Pentandria.  Com- 
mon name  ''  Hops.*'  The  flowers  of  the  male  plant  are  greenish  yel- 
low— those  of  the  female,  pale  green,  blossoming  in  August.  The 
stem  twines  with  the  sun  from  right  to  left,  is  angular,  woody ,and  cov- 
ered with  minute  prickles. 

This  is  one  of  the  very  oldest  plants  used  in  medicine.  Dr.  Stelle 
says,  ''  By  some  writers  an  Eastern  origin  is  given  to  the  plant, 
which  was,  however,  known  in  Europe  during  the  middle  ages  and 
was  first  described  by  Mesne  in  1589.  In  the  following  century,  we 
find  the  tonic  properties  of  hops  recognized,  as  well  as  their  tendency 
to  cloud  the  mind  and  produce  a  species  of  intoxication."     The  influ- 
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enceof  the  plant  is  tonic,  stomachic,  diuretic  and  sedative.  All  these 
properties  appear  to  reside  in  the  yellow  resinous  substance  known 
as  ^*  Lupulin,"  which  may  be  separated  from  the  hops  by  rubbing 
and  sifting.  This  is  the  portion  of  the  plant  at  present  generally 
employed. 

5.  Htdbanoea  Abboresgens. — Class,  Decandria — Order ,  Digynia. 
This  plant  flowers  in  August,  and  grows  in  great  abundance  in  the 
Soothem  and  Western  States.  The  root  is  the  only  part  used  in 
medicine.  It  possesses  resolvent  and  diuretic  properties.  Dr.  Butler, 
of  New  Jersey,  states  in  the  New  Jersey  Medical  Report,  that  this 
plant  is  in  common  use  among  the  Chippewa  Indians  as  a  remedy  for 
gravel  and  stone,  and  that  he  has  himself  constantly  employed  it,  with 
excellent  success,  in  an  extensive  practice  amongst  those  complaints. 
Containing  a  large  amount  of  mucilage,  it  acts  like  a  demulcent,  reliev- 
ing rapidly,  painful  micturition  arising  from  inflammation  of  the 
urethra.  Some  really  wonderful  results  are  related  by  Dr.  Atlee, 
of  Philadelphia,  and  others,  as  to  its  efficacy  in  removing  calculi.  It 
may  be  administered  in  infusion  or  fluid  extract. 

6.  Ieis  Vebsicolor. — Class,  Triandria — Order,  Monogynia.  Com- 
mon name  "  Blue  Flag."  Blossoms  in  June,  with  blue  flowers.  The 
root  only  is  used,  and  is  a  common  purgative  amongst  the  Indians. 
It  possesses  also  cholagogue  and  diuretic  properties  ;  but  is  apt  to  pro- 
duce distressing  nausea,  which  may ,  however,  be  obviated  by  the  addition 
of  a  little  ginger.  Its  active  principle  or  alkaloid,  **  Iridin,"  is  found 
Qseful  in  disorders  of  the  uterine  system.  Blue  flag  is  given  in  the 
form  of  powdered  root  or  decoction  of  the  same. 

7.  JuoLANB  CiNERFA. — Class,  Monoscia — Order,  Polyandria.  Com- 
mon name  *'  Butternut."  A  large  tree,  flowering  in  May,  and  fruit 
ripening  in  September  and  October.  The  inner  bark  of  the  tree  yields 
an  extract  which  is  an  admirable  laxative  and  cathartic.  It  seems 
particularly  applicable  to  cases  of  habitual  constipation,  leaving  the 
l>owels  in  excellent  condition.  The  juice  of  the  rind  of  the  green  fruit 
has  been  successfully  employed  as  an  external  application  in  the  treat- 
ment of  the  ring  worm  and  tetter. 

[t  may  be  used  in  fluid  or  solid  extract,  or  in  decoction  of  the  inner 
bark. 

8.  PoruLUS  Tbemuloides. — Class,  Dicscia — Order,  Octandria. 
Common  name  *<  American  Poplar.  A  tree  of  from  20  to  50  feet  in 
height,  flowering  in  April. 
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It  derives  its   name  from  the   fact  that   the  walls  of  Rome   were 
shaded  by  this  tree — the  "Peoples'  Tree," 

The  bark  is  said  to  contain  the  remedial  principles,  and  is  exten* 
sivelj  used  in  domestic  practice  as  an  anti-periodic,  and  an  antidote  to 
rheumatic  and  other  fevers.     A  decoction  has  proven  exceedinglv  use* 
ful  as  a  topical  application  in  punitus  vulvas. 
Is  employed  chiefly  in  decoction. 

9.  ViBUBNUM  Opulus.  —  Class,  Pentandria — Order,  Trigynia 
Common  name  "  High  Cranberry."  Flowers  in  June,  with  a  reddiah 
white  blossom.  Fruit  bright  red  and  very  acid.  The  bark  of  this 
plant  is  said  to  be  powerfully  anti-spasmodic,  also  to  be  useful  as  an 
alterative  and  tonic.  It  may  be  employed  in  a  decoction  of  the  bark, 
or  in  the  form  of  the  alkaloid  "  Viburnin." 

It  is  a  matter  of  sincere  regret  that  a  limited  knowledge  of  botany  on 
my  part  has  precluded  a  more  successful  search  into  the  resources  of 
the  Vegetable  Kingdom  in  this  vicinity,  and  the  Committee  trust  tha  t 
this  task,  so  slightly  begun,  may  be  continued  on  from  year  to  year  in 
the  hands  of  those  far  better  qualified  to  follow  it  up. 

Dr.  Ferdinand  Lessing,  of  Wabashaw,  an  associate  on  the  Commit- 
tee, sends  the  following  exceedingly  valuable  memoranda : 

"  At  your  suggestion,  I  shall  consider  a  few  of  the  florae  flourishing 
in  this  section  of  the  State.  The  field  is  so  abundantly  supplied,  that  1 
have  thought  it  best  only  to  touch  upon  a  few  of  the  more  efficacious 
and  most  neglected  plants,  with  brief  remarks  thereon. 

FiUA  Gbandifloba,  of  America,  not  mentioned  in  the  U.  S.  Dis- 
pensatory, but  officinal  in  some  of  the^European  pharmacopeias.  The 
infusion  of  the  flowers  is  an  excellent  diaphuretic,  with  decided 
anodyne  and  expectorant  properties,  and  is  useful  in  allaying  irritation 
of  mucous  membranes. 

Achillea  Millefolium.  —  In  the  Linnean  system,  Syngenesia 
Polygamia  Superflua,  family  of  AnthemidsB.  Has  an  aromatic  odor 
a  sharp,  bitter  and  somewhat  astringent  taste.  Its  medical  properties 
are  similar  to  those  of  the  chamomile,  except  that  it  combines  a  strong 
astringent  property  with  the  merely  passive  anodyne  of  the  former. 
It  is  usually  well  borne  by  the  digestive  organs.  From  the  above 
stated  properties,  it  is  easy  to  infer  that  to  diseases  of  the  uterine,  sys- 
tem it  is  well  adapted  ;  to  amenorrhoea  as  well  as  to  dysmenorrhea 
and  menorrhagia.  Dr.  Coates  mentions  the  millefolium  in  the  Am. 
Journal  of  Medical  Science  for  April,  1855,  as  efficacious  in  hemorrhoids 
where  the  flow  of  blood  is  great. 


Report  of  Committee  on  Materia  Mediea,  ]  05 


Yerbasgux. — V.  ThapsQs-Linnseus,  Order  Pentandria.    The  flowers 
of  this  plant  are   similar  ia  medicinal  effect  to  those  of  the  Fili^e — 
thej  are  a  splendid  anodyne  expectorant,  especially  if  combined  with 
althea  root.     Thej  form  one  of  the  ingredients  of  the  Syrupus  Pec  to* 
nlis  Comp.,  of  the  European   Pharmacopaas.      When  I  ride  in  the 
country  and  see  these  mulleins  standing  along  the  way  side,  seeming 
almost  to  say  '  Take  me  along/  I  feel  sorry  that  Nature's  advertise- 
ment is  so  ignored. 
Saxbucus. — Sambucus  Nigra — L.  Pentandria  Digynia. 
This  plant  has  an  aromatic  odor,   and  a   mucilaginous,  bitter  taste. 
The  flowers   of  the   Sambucus  have   long  been  known  as  a  favorite 
hoosehold  remedy ;  and,  since  they  posses  properties  influencing  the 
peripherse  of  nerves,  they  act  as  a  powerful  diaphuretic,  without  ezcit- 
ingthe  sweat  glands  too  powerfully,  and  leaving  no  abnormal  dryness  of 
the  skin.     If  taken  in  large  doses,  nausea  and  vomiting  results.     Sam- 
bocoB  ia  very  efficacious  in  all   cases   where   catarrhal  or  rheumatic 
affections  depend  upon  suppressio  sudoris,  and  as  a  cataplasm  in  erysip- 
elatoos  swelling,  odontalgia  and  otalgia.      The  vapor  from  a  hot  infu- 
fooa  is  very  beneficial  in  naso*pharyngeal  and  bronchial  catarrh. 

I  would  be  pleased  to  see  the  acceptance  of  the  Vegetable  Kingdom 
00  the  part  of  the  medical  profession  to  a  greater  extent.  We  are  too 
apt  to  dip  rashly  into  the  Mineral  Kingdom  for  help  for  trifling  ail- 
ments, often,  to  our  sorraw,  with  more  or  less  bad  results.  I  have 
freqaently  seen  ptyalismus  provoked  in  a  case  of  simple  catarrh, 
and  I  hold  that  these  cases  furnish  argument  to  the  ignorant  against 
the  use  of  minerals,  thereby  assisting  the  quack  in  his  advertisments 
of  **  Strictly  vegetable  pills  and  panaceas.*' 

W.  Hutchinson,  M.  D. 

Chairman. 
Ferdinand  Lsssing.  M.  D. 
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REPORT  OP  COMMITTEE  ON  MEDICAL  JURISPRUDENCE. 


BY  C.  HILLy  M.  D.,  PINE  ISLAND. 


The  Committee  on  Medical  Jurisprudence  of  the  Minnesota  State 
Medical.  Society,  appointed  in  June,  1871,  submit  the  following  imper- 
fect report: 

Under  any  circumstances,  the  duties  of  this  Committee  are  some- 
what arduous  and  perplexing;  but  in  the  present  instance  that  difficulty 
has  been  greatly  enhanced  by  the  absence  of  Dr.  B.  Mattocks,  who 
was  first  appointed  Chairman  of  the  Committee. 

1st.  We  would  recommend  to  the  consideration  of  this  Society  the 
propriety  of  drafting  a  form  of  law,  necessary  to  be  enacted  by  the 
Legislature,  defining  the  status  and  pay  of  medical  experts,  in  all  cases 
requiring  the  testimony  of  medical  men. 

The  moral,  intellectual,  and  professional  status  of  medical  experts 
should  be  eleyate4.  The  right  to  claim  a  higher  standard  lies  with 
us.  The  best  interests  of  the  State,  and  the  fate  of  individuals,  not 
unfrequently,  depend  upon  correct  and  impartial  medical  testimony. 

Then  the  right  to  claim  a  liberal  fee,  commensurate  with  the  dignity 
and  responsibility  of  a  learned  profession,  is  ours. 

The  injustice  to  summon  and  compel  a  regular  physician  to  appear 
and  testify  before  a  Court  of  Justice,  for  the  paltry  sum  paid  an  ordi. 
nary  witness,  is  apparent  to  all.  Medical  experts  should  demand  an 
honorable  fee,  and  it  is  desirable  and  highly  proper  that  physicians  ev- 
erywhere', take  this  stand.  Their  professional  knowledge,  which  forms 
their  capital  in  business,  is  purely  personal  property ,  and  the  Courts  have 
no  more  right  to  it,  than  to  their  professional  services,  or  to  the  legal 
services  of  lawyers,  or  to  the  manual  skill  of  mechanics. 

The  evidence  required  of  medical  experts,  is  often  of  a  kind  that 
involves  minute  investigation,  and  an  exact  knowledge  of  subjects  that 
may  not  be  actually  required  of  a  medical  man  more  than  once  or  twice 
in  a  life- time,  however  experienced  and  eminent  he  may  be  as  a  practi- 
tioner; and  hence  the  necessity  of  ample  compensation. 

2nd.  We  would  remind  the  Society  that  in  post  mortems,  physicians 
are  allowed  only  $10.00  per  day  and  mileage,  when  called  by  the  Cor- 
oner, either  to  make  a  professional  post  mortem  examination,  or  when 
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allied  by  such  Coroner  at  anj  inquest  held  bj  him,  as  experts  in  their 
profession,  to  be  used  as  witnesses  subsequently  ;  and  that  this  statu- 
tory provision  is  considered  one  of  the  liberal  amendments  passed  at 
the  last  session  of  the  Legislature,  and  approved  March  3d,  1871. 

We  would  suggest  that  this  per  diem  and  mileage  is  not  ample  com- 
pensation for  our  responsibilities  and  services. 

3rd.  We  further  suggest,  that  it  is  for  th^  best  interests  and  welfare 
of  the  community  at  large,  to  make  liberal  and  wise  provisions  for  the 
thorough  mental  development  and  professional  education  of  all  who 
devote  themselves  to  the  healing  art.  It  is  their  imperative  duty,  and 
that  of  their  representatives  in  the  State  Legislature,  to  afford  the  pro- 
fession every  possible  facility  for  increasing  its  knowledge  of  the  nature, 
causes,  and  tendencies  of  diseases.  They  should  do  this  by  legalizing 
the  study  of  Anatomy  by  dissections,  under  proper  regulations,  also  by 
providing  for  the  more  frequent  and  thorough  performance  of  post  mor- 
tem examinations.  We  have  taken  one  advanced  step  by  passing  a  reg- 
istry law,  and  should  add  another  enlightened  measure  by  legalizing 
dissections.  However,  this  particular  subject  being  under  considera 
tion,  it  may  not  be  within  our  province,  or  at  all  necessary,  to  recom- 
mend or  suggest  anything  additional. 

4th.  We  would  most  urgently  second  the  Governor's  recommendation, 
that  the  collection  and  publication  of  statistics  be  established  as  a  sep- 
arate bureau,  and  endowed  with  facilities  commensurate  with  its  im- 
portance. 

We  would  suggest  the  name  of  Hon.  Fennock  Pusey,  as  being  in 
ererj  way  deserving  and  eminently  qualified  to  be  placed  at  its  head. 
Be  it  remembered  that  Mr.  Pusey  is  the  distinguished  gentleman  who 
compiled  oar  valuable  bill  on  vital  statistics,  known  as  the  registry 
law,  passed  in  1870. 

5th.  Another  duty  devolving  upon  us,  is  the  mention  of  criminal  abor- 
tion, which  has  become  one  of  the  sins  of  the  age  ;  few  vices  or  crimes, 
if  any,  are  paramount  to  it.  Our  law  on  the  subject  is  lax  and  imper- 
fect. The  profession  at  large  has  winked  at  the  monster  crime;  and 
consequently  the  community  has  ever  had  the  gross  impudence  to  make 
application  to  physicians  for  help,  as  they  term  it,  just  as  though  it 
was  one  of  the  indisplnsable  duties  incumbent  upon  the  profession. 
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VACCINATION. 


BY    M.    HAQAN,    M.  D.,  8T.  PAUL. 


Prior  to  the  iDtroduction  of  vaccine  disease,  according  to  statistical 
information  obtained  from  foreign  governments,  the  annual  death-rate 
from  Small  Pox  averaged  abont  three  thousand  to  the  million  of  inhab- 
itants. In  Sweden,  the  twentj-eight  years  before  the  introduction  of 
vaccination,  the  deaths  from  Small  Pox  were  two  thousand  five  hun- 
dred per  annum,  for  every  milliou  of  the  population.  Then,  for  a  pe- 
riod of  forty  years  after  vaccination  was  discovered  and  made  compul- 
sory, the  death  rate  averaged  one  hundred  and  fifty  per  annum. 

In  Westphalia,  between  1780  and  1790,  the  death  rate  from  Small 
Pox  was  over  two  thousand  six  hundred  for  every  million  of  inhabi- 
tants ;  but  between  1816  and  1850,  during  which  time  almost  univer- 
sal vaccination  was  established,  the  death-rate  was  reduced  to  only  one 
hundred  and  fourteen. 

During  the  last  fifty  years  of  the  past  century,  in  Copenhagen,  the 
deaths  were  three  thousand  five  hundred  per  annum  for  every  million 
of  inhabitants  ;  but  during  the  next  fifty  years  (from  1800  to  1850)  the 
number  averaged  but  two  hundred  and  eighty. 

Before  there  was  any  protection  or  immunity  from  Small  Pox  by 
vaccination,  the  mortality  was  almost  inconceivable ;  out  of  every  one 
hundred  attacked,  thirty-five  would  die. 

To-day,  the  mortality  among  the  unprotected  is  almost  as  great;  one 
third,  at  least,  of  those  attacked  with  the  unmodified  form  of  the  dis- 
ease will  die.  The  death-rate,  according  to  the  most  reliable  statistics, 
may  be  summed  up  and  classified  about  as.  follows  : — ^In  the  cases  of 
children  under  five  years  of  age,  out  of  every  one  hundred  attacked, 
fifty  will  die :  from  the  age  of  five  to  ten,  out  of  every  one  hundred 
attacked,  twenty-seven  die :  from  ten  to  fifteen,  twenty-three  will  die : 
from  fifteen  to  twenty,  twenty-six  will  die :  from  twenty  to  twenty- 
five,  forty  will  die.  And  after  this  period,  the  percentage  greatly  in- 
creases, so  that  from  age  of  twenty-five  to  thirty,  45  per  cent,  will 
die :  fromthirty  to  thirty-five,  57  per  cent. ;  from  forty  to  sixty,  69 
per  cent. ;  and  between  sixty  and  ninety  the  mortality  is  75  per  cent. 
The  disease  is  most  fatal  among  the  very  young  and  very  old. 

And  the  evil  of  Small  Pox  is  not  alone  that  it  kills — ^the  seqaeln 
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ftmoDg  those  whom  it  permits  to  recover  are,  in  manj  oases,  distressing 
in  the  extreme.  Blindness  is  not  onfrequently  the  result  of  the  dis« 
ease,  oecasionallj  deafness ;  and  the  disfigurement  bj  soars,  destroying 
in  mmaj  instances,  the  good  looks  of  the  patient.  So  that  the  disease 
not  onlj  kills  one-third  of  those  whom  it  attacks,  but  leaves  results 
among  those  who  recover  that  every  person  would  be  glad  to  escape. 

Now  to  what  degree  does  vaccination  modify  this  disease  ?  and  to 
what  extent  does  it  prevent  it?  A  definite  answer  cannot  be  given-— 
various  contingencies  interpose,  as  to  the  efficiency  of  the  lymph ;  as 
to  how  regularly  and  thoroughly  the  vaccine  disease  may  have  pro« 
ceeded ;  the  appearance  of  the  resulting  scar ;  and,  finally,  as  to  the 
lapse  of  time  from  the  period  of  vaccination. 

For  a  time,  good  vaccination  is  absolutely  protective,  and,  in  the 
naj<mty  of  cases,  the  protective  influence  extends  through  the  whole 
period  of  life.  Less  than  a  majority,  after  the  expiration  of  a  time, 
which  appears  to  vary  in  different  individuals,  from  some  unknown 
eanae,  again  become  susceptible  to  vaccine  disease.  The  question  is 
not  definitely  settled  whether  all  of  those  who  are  susceptible  to  sec- 
ond vaccination  are  liable  to  be  affected  by  the  coUtagion  of  Small  Fox ; 
70!  it  is  most  reasonable  to  infer  that  where  a  resusceptibility  to  vac- 
cination be  shown  to  arise  in  an  individual,  a  like  resusceptibility  to 
Small  Pox  will  concurrently  arise.  And  hence  the  impression  for 
years  past  has  been  gradually  gaining  ground,  and  is  now  an  estab- 
lished hci,  that  re-vaccination  is  proper,  and  even  necessary,  once  or 
<»flener  during  the  life  of  an  individual.  But  to  determine  by  actual 
experiment  and  authentic  facts,  what  is  the  period  over  which  vaccine 
■Mtter  exerts  a  protective  power  against  Small  Fox  in  an  individual, 
is  niterly  impossible. 

Proof  is  abundant,  however,  that  children  vaccinated  in  infancy  are 
seldom  attacked  with  Small  Pox  before  puberty,  and  the  converse  fact 
is  tme,  namely,  that  the  disease  attacks  in  preference  those  who 
have  been  previously  vaccinated  fifteen,  twenty,  or  even  thirty-five 
After  this  age,  there  is  a  general  immunity  from  all  eruptive 
iplaints,  so  that  the  aptitude  for  vaccinated  persons  to  take  Small 
Pox  is  very  slight.  The  course,  then,  in  order  to  protect  all  periods 
of  life  is  very  clearly  marked  out-^to  vaccinate  in  infancy,  at  puberty, 
sad  again  between  the  ages  of  twenty  and  thirty.  It  is  also  advisable , 
to  revacciaate  individuals  whenever  they  come  in  contact  with  Small 
Pox  patisnts. 
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As  to  the  comparative  prophylactic  power  of  vaccine  Ijmph,  or  as  to 
the  fallacy  or  necessity  of  resorting  to  the  cow,  it  is  still  a  mooted 
question.  Whether  vaccine  matter  taken  (lirectlj  from  the  cow  has  a 
more  certain  and  durahle  protective  power  than  vaccine  matter  trans- 
mitted successively  through  the  human  system,  is  a  question  undecided. 
The  opinion  is  maintained  by  eminent  physicians  that  a  heifer  supplies 
^  vaccine  lymph  free  from  all  morbid  and  diathetic  principles,  and  that 
cow-pox  transmitted  in  this  way  is  more  lasting  in  its  effect,  and  more 
likely  than  humanized  lymph  to  produce  a  perfect  immunity  from  Small 
Pox.  The  contrary  opinion,  however,  is  maintained  by  the  bulk  of  au- 
thority, that  humanized  vaccine  lymph,  when  carefully  selected,  is  as 
certain  and  as  complete  protection  agaii^it  Small  Pox  as  is  possible  to 
confer,  and  further,  that  when  properly  managed,  it  does  not  degenerate 
or  lose  any  of  its  protective  power  by  a  continued  transit  through  suc- 
cessive subjects.  Dr.  Jenner,  after  experimenting  over  20  years  with 
his  own  discovery,  and  after  transferring  successively  human  lymph 
from  subject  to  subject,  was  of  the  opinion  that  it  underwent  no  change 
whatever  in  its  qualities.  The  evidence  of  the  profession  in  England, 
Germany  and  America,  is  to  the  effect  that  lymph  direct  from  the  cow 
is  not  so  certain  to  infect,  is  more  violent  when  it  does  succeed,  and 
has  no  more  protective  power  than  human  lymph.  In  France,  animal 
vilccination  has  be^n  in  'general  use  for  the  past  ten  or  fifteen  years. 
But  it  seems  to  have  given  them  less  protection  from  Small  Pox,  and 
they  have  again  measurably  returned  to  the  practice  of  human  vacci- 
nation. 

There  is  one  other  subject  about  which  some  uncertainty  prevails — 
I  refer  to  the  belief  in  the  community  at  large,  and  among  a  share  of 
physicians,  that  vaccination  now  and  then  transmits  a  constitutional 
disease.  This  view  is  not  sustained  by  the  weight  of  authority.  Al- 
though vaccine  disease,  by  disturbing  the  system,  may  give  rise  to  a 
skm  eruption,  or,  by  weakening  and  fretting  the  system,  may  develop 
symptoms  of  latent  scrofula,  that  vaccine  matter  conveys  these  diseases 
from  one  individual  to  another,  is  certainly  untrue^  Dr.  Morson,  who 
has  performed  over  50,000  vaccinations,  has  never  seen  other  diseases 
communicated  with  vaccine  disease,  nor  does  he  believe  the  reports  that 
they  are  so  oommunicated.  Dr.  West,  who  has  treated  during  seven* 
teen  years  26,000  children,  is  of  the  same  view.  Prof.  Paget,  speak- 
ing from  a  large  experience,  says  :  vaccination,  by  disturbing  the  gen- 
eral health,  may  give  opportunity  for  the  external  manifestation  of  some 
constitutional  affection,  which  but  for  it  might  have  remained  rather 
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longer  latent.     And  adds,  this  is  the  worst  thing  that  can  with  any 
Bhow  of  reason  be  charged  against  vaccination. 

Aa  to  the  question  of  the  transmission  of  syphilis  bj  vaccination, 
ml^ongh  maintained  affirmativelj  bj  many  authorities,  yet  proof  seems 
abundant  and  conclusive  that  vaccine  matter  unmixed  with  blood  taken 
from  syphilitic  patients  and  used- on  healthy  patients,  gives  rise  only  to 
legitimate  vaccine  disease:  Lymph,  with  an  admixture  of  blood  from 
a  syphilitic  subject,  would  be  likely  to  inoculate  syphilis  in  a  healthy 
p«rBon.  But  experiments  have  proven  conclusively  that  lymph  taken 
from  a  true  Jennerian  vesicle,  unmixed  with  blood,  produces  only  vac ' 
cine  disease. 

But  to  maintain  and  perpetuate  the  system  of  vaccination  depends 
almost  wholly  on  the  medical  profession.  And  it  is  the  duty  of  the 
profaMion  at  large,  not  only  to  give  counsel  in  reference  to  medical 
police,  and  public  hygiene,  but  more  especially  in  regard  to  measures 
appertaining  to  the  prevention  of  epidemic  and  contagious  diseases.  It 
is  the  moral  duty  of  every  physician  to  enlighten  the  people  within  the 
seope  of  his  practice,  as  to  the  protective  power  of  vaccination  against 
Small  Pox,  and  to  recommend,  a  universal  system  of  vaccination  and 
revaccination.  Physicians  practising  obstetrics  should  encourage  the 
vaccination  of  infants,  and  with  the  consent  of  the  parents  should  per- 
form the  operation  when  the  children  are  between  the  ages  of  two  and 
six  months.  By  the  adoption  of  this  rule,  the  majority  of  physicians 
would  be  enabled  to  keep  constantly  on  hand  fresh,  reliable  virus. 

And  finally,  if  every  physician  would  institute  a  system  of  perpetual 
vaecination,  we  would  have  the  satisfaction  in  a  few  years  of  seeing 
this  destructive  and  most  dreaded  of  all  diaeases  exterminated  from 
the  earth. 
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A  CASE  OF  SYPHILIS— ACCOMPANIED  BY  CAPILLARY 
BRONCHITIS.  AND  LOBULAR  SOLIDIFICATIONS  OF 
LUNG  TISSUE. 


SKFOBTBD  BT  R.  O.  KAKD,  M.  D.,  8T.  TAVh. 


Jane  Thompson,  a  natire  of  Philadelphia,  sBt.  19,  after  having  been 
on  the  town  five  weeks,  contracted,  in  May  1869,  a  chancre.  Six 
months  after,  an  ernption  appeared  on  the  skin,  and  two  months  later, 
her  throat  commenced  to  get  sore.  When  she  came  under  mj  care,  in 
May,  1870,  her  condition  was  as  follows : 

In  the  yestibnle  was  a  large,  deep,  irregular  ulceration :  between 
labia  majora  and  minora  were  bright  red,  superficial  ulcerations,  or 
more  properly,  excoriations.  About  the  anus  were  many  papillary  el* 
ovations  and  nearly  healed  ulcers.  In  each  groin,  indolent,  enlarged 
lymphatic  glands.  The  posterior  cervical  glands  were  enlarged.  All 
over  the  body  were  brownish  brick  dust  stains,  left  by  a  faded  eruption. 
Hair  was  thin.  Soft  palate  was  destroyed,  and  a  deep  ulcer  was  seated 
in  posterior  wall  of  pharynx.  Since  December  1869,  she  has  had 
some  cough. 

June  7,  1870.  Ulceration  in  throat  much  improved.  Voice  is  rough 
and  whispering.  She  is  weak  and  thin,  but  less  so  than  on  date  of 
previous  note. 

June  13.  Chest,  right  side,  posteriorly  :  percussion,  dull ;  respira- 
tion tending  to  bronchial,  and  accompanied  by  large,  moist  rales.  At 
apex  of  right  lung  the  respiration  is  somewhat  harsh. 

June  19.     She  begins  to  be  troubled  with  severe  pain  in  the  side. 

June  20.  Pain,  or  stitch,  in  side  is  less  severe.  Pulse  150  ;  respi* 
ration  50.     Chest  is  filled  with  large  and  small,  dry  and  moist,  rales. 

There  is  some  dullness  on  percussion,  whichf  Aotoever,  ehangM  its  seat 
in  ihe  eowrse  of  a  few  hours.     Cough,  with  white,  frothy  sputa. 

June  22.    Pulse  160  ;  respiration  gasping. 

June  23.    Pulse  140;    respiration  frequent  and   gasping.    Dry, 
troublesome  cough.     Sputa  frothy  with  a  little  mixed  blood.    There 
are  disseminated  snbcrepitant  rales  and  harsh  respiration.     Her  appe 
tite  is  voracious. 

June  24.  She  passed  a  good  night,  and  now  looks  bright  and  happy. 
Pulse  140.  Respiration  less  labored,  and  less  harsh  on  auscultation. 
The  snbcrepitant  rales  have  become  submucous.    Left  side  of  chest 
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behind  and  below  ;  dullness  on  percussion ;  feeble  respiration ;  feeble 
▼Deal  resonance.  Higher  up  are  heard  the  friction  sound  and  ago- 
phony. 

June  25.  Pulse  124.  Respiration  64-  Rales  fewer  and  coarser. 
Cough  looser  ;  respiration  less  harsh. 

June  29.  Pulse  120 ;  respiration  36.  Left  side  of  chest  behind 
and  below  continues  dull  on  percussion  ;  but  the  feeble  respiration  is 
changed  to  bronchial,  with  mucous  rales.  She  is  in  good  spirits  and 
gaining  flesh. 

Jan.  7,  1871.  Since  date  of  last  note,  patient  has  not  been  under 
my  care,  but  I  am  informed  that  for  a  month  or  two  she  improyed 
alightlj,  and  then  declined,  until  to^aj  she  died  of  combined  exhaus- 
tidi  and  asphyxia. 

Autopsy :  40  hours  after  death.  External  appearances :  body  ema- 
ciated. There  are  large,  raw-ham  colored  stains  on  skin  below  each 
knee.  Lungs :  entire  upper  lobe  of  left  is  solidified,  very  firm,  of  an 
uniform,  greyish-red  color,  and  sinks  in  water  ;  lower  lobe  is  compressed 
by  firm  Dulse  membranes  to  siee  of  one^s  fist ;  most  of  it  is  in  same 
condition  as  upper  lobe,  but  some  of  its  lobules  are  capable  of  infla* 
tkm. 

All  the  lobes  of  right  lung  have  more  breathing  space,  but  still  con- 
tain extensive  lobular  solidifications  of  same  character  as  those  in  left. 
Extensive  pleuritic  adhesions  exist  over  right  as  well  as  left  lung.— 
No  tabercle  was  found,  and  no  breaking  down  or  softening  of  the  de- 
posite.  Heart,  small  and  firm  ;  cavities  empty,  except  a  yellow  clot 
in  right  side. 

Liver :  weight,  53  oi. ;  upper  surface  of  right  lobe  is  adherent  to 
diaphragm,  by  firm  bands  of  lymph  ;  section  is  dark  red,  congested  ; 
no  amyloid  reaction  with  iodine.  Spleen :  weight,  9  oi. ;  section  is 
aoifannly  red,  but  granulated :  iodine  gives  the  amyloid  reaction,  a 
mahogany  stain,  in  numerous  pin-head  points. 

Kidneys/  combined  weight,  15  oi. ;  capsules  not  adherent;  section 
pale  and  smooth  ;  cortical  and  medullary  portions  are  normal  in  pro- 
portion to  one  another ;  no  reaction  with  iodine. 

Supra-renal  capsules :  about  twice  ordinary  sise,  firm,  dark  red. 

The  points  of  interest  in  above  case  are,  the  sjrphilitic  evidences  ; 
sad,  in  connection  with  them,  the  clear  history  of  capillary  bronchitis 
and  pleurisy,  the  occurrence  of  loMar  solidifications  of  the  lungs  fol- 
lowing the  capillary  bronchitis,  and  the  close  correspondence  of  this 
solidified  lung  tissue  to  the  sea-green  marble  chronic  pneumonia  of 
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syphilis,  of  which  some  eight  cases  are  collected  by  Lancereaux,  and 
reported  in  his  work  on  syphilis.  Therapeutically,  the  case  was  in- 
structive in  this  ;  over  the  suffocative  phenomena  of  the  capillary 
bronchitis  no  remedy  had  any  satisfactory  control,  except  Tincture  of 
Hyoscyamus,  in  one  or  two  drachm  doses  :  its  action  was  positive  and 
beautiful ;  so  much  so,-  that,  after  the  first  dose,  the  patient  always 
begged  for  it  when  she  felt  the  dyspnoea  increasing. 


«♦» 


REPORT  OF  COMMITTEE  ON  BRAUN  TUMOR. 


Saint  Paul,  August  15,  1871. 

Db.  J.  H.  MuBPHT — My  Deab  Sib: — You  will  remember  that  in 
giving  me  portions  of  the  tumor  of  Dr.  E.  E.  Braun,  you  selected 
typical  specimens  of  its  two  varieties. 

The  first  was  the  semi-transparent,  almost  gelatinous,  wall  of  a 
large  cyst,  which  was  filled  with  a  thickly  viscid  liquid.  This  wall, 
itself,  was  found  on  close  examination  to  be  composed  of  many  cysts, 
from  the  size  of  a  pea  down  to  a  pin's  head  ;  some  of  them  communi- 
cating with  others,  some  not.  Under  the  microscope  the  elements 
were,  a  fibrous  stroma ;  free  nuclei  in  abundance  ;  smallish  (  diameter 
about  1-2500  inch)  oval,- elongated,  and  spindle-shaped  cells,  each  with 
with  one  large  nucleu8','or  occasionally  with  two  nuclei ;  and  brood 
cells,  containing  many  such  cells  as  those  just  described. 

The  above-mentioned  characters  are  such  as  to  lead  me  to  believe 
this  part  of  the  tumor  to  be  of  that  variety  of  malignant  growth  known 
as  colloid. 

« 

The  other  portion,  the  moderately  firm,  yellowish^white  nodule,  on 
fresh  section,  is  seen  to  consist  of  many  convoluted  layers,  each  about 
one  line  in  thickness,  giving  an  appearance  not  very  unlike  a  section 
of  some  parts  of  the  cerebellum ;  or  yet  more,  having  but  one  color, 
like  its  surface. 

Fatty  degeneration  has  so  far  proceeded  in  it,  that  the  multitudes  of 
oily  granules  and  various  sized  oil  globules  mask  all  the  more  impor- 
tant elements,  if  they  exist  or  have  existed,  except  scattered  and  bro- 
ken fibres  of  white  fibrous  tissue,  and  a  few  shrivelled  cells. 

It  is  to  be  Tegretted  that  in  the  published  history  no  mention  is  made 
of  the  condition  of  the  adjacent  lymphatic  glands,  and  of  the  viscera ; 
as,  in  forming  an  opinion,  such  points  are  equally  necessary  with  the 
microscopical  characters.  Very  truly  yours, 

H.  G.  Hand. 
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AN  ACT  TO  ESTABLISH  A  STATE  BOARD  OF  HEALTH. 


Be  U  eMMcted  hy  the  Legislature  of  the  State  of  Minnesota  : 

Section  ] .  The  governor  shall  appoint  seven  physicians,  one  from 
the  citj  of  St.  Paul  and  the  other  six  from  different  sections  of  the 
State,  who  shall  constitute  the  State  Board  of  Health  and  Vital  Sta- 
tistics. The  physicians  so  appointed,  shall  hold  their  offices  for  four 
jean,  and  until  their  successors  are  appointed,  and  all  vacancies  in  the 
Board  shall  be  filled  by  the  Governor. 

Ssc.  2.  The  State  Board  of  Health  shall  place  themselves  in  com- 
miinication  with  the  local  boards  of  Health,  the  hospitals,  asylums, 
and  public  institutions  throughout  the  State,  and  shall  take  cognizance 
of  the  interests  of  health  and  life  among  the  citizens  generally.  They 
shall  make  sanitary  investigations  and  inquiries  respecting  the  causes 
of  disease,  especially  of  epidemics,  the  source  of  mortality  and  the  ef- 
fects of  localities,  employments,  conditions,  and  circumstances  on  the 
public  health ;  and  they  shall  gather  such  information  in  respect  to 
these  matters  as  they  may  deem  proper  for  diffusion  among  the  people. 
They  shall  devise  some  scheme  whereby  medical  and  vital  statistics  of 
sanitary  value  may  be  obtained,  and  act  as  advisory  Board  to  the 
State  in  all  hygienic  and  medical  matters,  especially  such  as  relate  to 
the  location,  construction,  sewerage,  and  administrations  of  prisonsi 
hospitals,  asylums  and  other  public  institutions.  They  shall  at  each 
aminal  session  of  the  Legislature,  make  a  report  of  their  doings,  in 
restigattons  and  discoveries,  with  such  suggestions  as  to  legislative 
action  as  they  may  deem  proper.  They  shall  also  have  charge  of  all 
matters  pertaining  to  quarantine,  and  authority  to  enact  and  enforce 
sock  measures  as  may  be  necessary  to  the  public  health. 

Sec.  3.  The  Board  shall  hold  regular  meetings,  at  least  once  every 
three  months,  one  of  which  meetings  shall  be  held  at  the  Capitol  du 
ring  the  session  of  the  Legislature.  Their  first  meeting  shall  be  held 
at  the  Capitol  within  ten  days  after  their  appointment  shall  have  been 
made,  and  three  members  shall  always  constitute  a  quorum  for  business. 
They  shall  elect,  from  their  own  number,  a  President  and  permanent 
Secretary ;  the  latter  shall  be  their  executive  officer.  No  member 
except  the  Secretary  shall  receive  any  compensation,  but  the  actual 
expenses  of  any  and  all  the  members  while  engaged  in  the  duties  of 
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the  Board  shall  be  allowed  and  paid  to  the  extent  authorized  by  this 
Act. 

Seo.  4.  The  Secretary  shall  perform  and  superintend  the  work  pre- 
scribed in  this  Acty  and  shall  perform  such  other  duties  as  the  Board 
may  require.  He  shall  furnish  to  the  Legislature  when^in  session,  such 
information  cognate  to  this  Act  as  from  time  to  time  thej  maj  deem 
necessary. 

Sko.  5.  The  Secretary  of  the  Board  shall  receiye  from  the  treasury 
in  quarterly  payments,  an  annual  salary  of  two  hundred  dollars,  and 
his  necessary  and  actual  travelling  expenses  incurred  in  the  perform- 
ance of  official  dutieS)  after  they  have  been  audited  by  the  QoTemor, 
and  all  other  necessary  expenses  arising  in  his  office,  shall  be  paid  out 
of  the  treasury  in  the  same  manner  as  those  of  the  different  depart- 
ments of  State  Government :  Providedj  That  the  expenses  of  said 
Board  shall  not  exceed  the  sum  of  five  hundred  dollars  per  annum. 

Seo.  6.  This  Act  shall  take  effect  and  be  in  force,  from  and  after  its 
passage. 

Approved  March  4,  1872. 


»•■ 


AN  ACT  TO  PROMOTE  THE  SCIENCE  OF  MEDICINE  AND 
SURGERY  IN  THE  STATE  OP  MINNESOTA. 


Be  it  enacted  hy  the  Legtslaiture  of  the  State  of  lUnneeota: 

Section  1.  It  shall  be  lawful  in  cities  and  counties  whose  popula* 
tion  equals  or  exceeds  ten  thousand  inhabitants,  for  superintendents  of 
penitentiaries,  wardens  of  poor-houses,  coroners  and  city  undertakers, 
to  deliver  to  the  physicians,  professors  and  teachers  in  Medical  Colleges 
and  Schools  in  the  State,  and  for  physicians,  professors  and  teachers  to 
receive,  the  remains  or  body  of  any  deceased  person,  for  purposes  of 
medical  and  surgical  study ;  Provided,  that  said  remains  shall  not  have 
been  regularly  interred,  and  shall  not  have  been  desired  for  interment 
by  any  relative  or  friend  of  said  deceased,  within  twenty-four  hours 
after  death  ;  Provided,  aho,  that  the  remains  of  no  person  who  may  ba 
known  to  have  relatives  or  friends,  shall  be  so  delivered  or  received 
without  the  consent  of  said  relatives  or  friends ;  and  providee  that 
the  remains  of  no  person  detained  for  debt,  or  as  a  witness,  or  on  a 
suspicion  of  crime,  or  of  any  traveller,  or  of  any  person  who  shall 
have  expressed  a  desire  in  his  or  her  last  sickness,  that  his  or  her  body 
may  be  interred,  shall  be  delivered  or  received  as  aforesaid,  but  shall 
be  buried  in  the  usual  manner;  and  pnfvidedf  aleo,  that  in  case  the  re- 
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mains  of  any  person  so  delivered  or  received  shall  be  subsequently 
claimed  by  any  surviving  relative  or  friend,  they  shall  be  given  up  to 
said  relative  or  friend  for  interment. 

Seo.  2.  And  it  shall  be  the  bounden  duty  of  such  physicians,  pro- 
fessors or  teachers,  decently  to  bury  in  some  public  cemetery,  the  re- 
mains of  all  bodies,  after  they  shall  have  answered  the  purposes  of 
study  aforesaid,  and  for  any  neglect  or  violation  of  the  provisions 
of  this  act,  the  party  so  neglecting  shall  forfeit  and  pay  a  penalty  of 
not  less  than  $25  or  more  than  $50,  to  be  sued  by  the  Health 
Officers  of  said  cities  or  other  places  for  the  benefit  of  their  depart- 
ment. 

Sec.  3.  The  remains  and  bodies  of  said  persons  as  may  be  so  received 
by  the  physicians,  professors  and  teachers,  as  aforesaid,  shall  be  used 
for  the  purposes  of  medical  and  surgical  study  alone  ;  and  in  this  State 
only ;  and  whoever  shall  use  such  remains  for  any  other  purposie,  or 
•hall  remove  such  remains  beyond  the  limits  of  this  State,  or  in  any 
manner  traffic  in  the  same,  shall  be  deemed  guilty  of  a  misdemeanor, 
and  shall,  on  conviction,  be  imprisoned  for  a  term  not  exceeding  one 
year,  in  the  county  jail,  or  pay  a  penalty  not  less  than  $300,  or 
more  than  $1000. 

8so.  4.  Every  person  who  shall  deliver  up  the  remains  of  any  de- 
ceased person  in  violation  of,  or  contrary  to  any  or  all  of  the  provis- 
ions contained  in  the  first  section  of  this  act,  and  every  person  who 
shall  receive  said  remains,  knowing  the  same  to  have  been  delivered 
contrary  to  any  of  the  provisions  of  said  section,  shall  each  and  every 
one  of  them  be  deemed  guilty  iA  a  misdemeanor,  and  shall  on  convic- 
tion be  imprisoned  for  a  term  not  exceeding  two  years  in  a  county 
JsH,  or  shall  pay  a  penalty  of  not  more  than  $1,000.00. 

Sec.  6.  This  act  shall  take  effect  and  be  in  force  from  and  after  its 
pMs»ge. 

Approved  Feb.  27,  1 872. 


NECROLOGY. 

DB.  B.  HBBMAH  SMITH.* 

Dr.  E.  H.  Smith  (son  of  Rev.  Theophilus  and  Harriet  St.  John 
Smith)  was  bom  in  New  Canaan,  Conn.,  Not.  3d,  1842 ;  and  died 
there,  Feb.  19th,  1871,  in  the  twenty-ninth  year  of  his  age.  He  was 
graduated  M.  D.,  at  the  College  of  Physicians  and  Surgeons,  in  New 
York  city,  in  1865,  and  served  eighteen  months,  (the  usual  term),  in 
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Bellevue  Hospital.     Then  he  held  the  post  of  surgeon  on  the  French 

steamer  Arago,  running  between  New  York  and  Havre,  for  one  year. 

And  then,  in  1867,  he  came  to  St.  Paul.     He  came  here  for  his  health, 

which  was  then  deeply  affected  with  tubercular  consumption,  against 

which  he  made  a  brave  but  ineffectual  fight  for  more  than  three  years  ; 

returning  to  his  old  home  only  to  lie  down  and  die. 

Dr,  Smith  was  in  many  respects  a  remarkable  man.     His  character 

was  pure,  strong,  truthful,  modest,  unassuming,  self-contained,  and 
self-reliant.  The  quality  of  his  mind  was  rare,  for  the  strength,  deli- 
cacy, and  comprehensiveness  of  its  grasp.  He  was  a  born-physician  ; 
and  in  the  theory  and  practice  of  medicine,  he  probably  was  one  of  the 
best  read  men  for  his  age,  St.  Paul  has  ever  known.  Nothing  seemed 
to  have  escaped  him  ;  and  what  he  knew,  he  knew  with  a  clearness 
of  perception  and  a  firmness  of  grasp,  that  were  not  only  unusual  but 
remarkable.  And  his  reading  had  not  been  exclusively  professional  : 
his  general,  literary,  and  scientific  knowledge  was  the  wonder  of  those 
who  knew  him  intimately.  The  writer  of  this  considered  him  one  of 
the  best  informed  young  men  he  has  ever  known.  Those  who  knew^ 
Dr.  Smith  intimately  were  charmed  with  his  pleasant,  genial,  social 
qualities  ;  but  he  was  so  quiet  and  retiring,  that  these  qualities  were 
not  much  seen  in  mixed  companies,  or  on  public  occasions.  It  only 
remains  to  be  said  that  he  lived  the  life  and  died  the  death  of  a  sin- 
cere and  faithful  Christian. 


PEBBT  CHANGE,  H.  D. 

Dr.  Chance  was  born  at  Alliance,  Ohio,  Sept.  8th,  1834.  Without 
any  early  advantages  he,  by  his  own  exertions,  obtained  a  fair  English 
education,  and  then  engaged  in  farming.  In  1 862,  he  entered  the  army 
as  Ist  Lieutenant,  21st  Mich.  Vols.,  and  soon  after  took  part  in 
the  battle  of  Perryville,  Ky.  His  health  the  next  year  broke  down, 
and  early  in  1864  he  resigned  his  command  and  returned  to  Ohio. 

He  now  entered  on  the  study  of  medicine,  and  in  Feb.  1868,  gradu- 
ated at  the  "  Charity  Hospital  Medical  College,"  Cleveland,  0. 

In  1869,  he  moved  to  Delano  in  this  state  where  he  soon  established 
a  lucrative  practice  ;  but  his  health,  never  fully  restored,  now  rapidly 
failed,  and  he  died  Nov.  19th,  1871. 

He  left  a  wife  and  five  children. 
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The  fourth  semi-annual  meeting  of  the  Minnesota  State 
Medical  Society  was  held  in  Rochester,  June  nth  and  I2th, 
1872. 

The  Society  assemj)led  in  the  Hall  of  the  High  School  on 
June  nth  at  2:30  P.  M.,  and  was  called  to  order  by  the  Presi- 
dent, Dr.  W.  W.  Mayo,  who  welcomed  the  members  in  a  brief 
and  interesting  address. 

The  Secretary  then  called   the   roll  and    thirty  gentlemen 

responded  to  their  names. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  H.  Galloway  invited  the  members  and  their  friends  to  a 

banquet,  to  be  given  by  the  ladies,  in  Heaney's  Hall,  at  6:30  P. 

M..  which  invitation  was  unanimously  accepted. 

Drs.  H.  C.  Hand,  J.  B.  McGaughey  and  H.  Galloway  were 
appointed  a  committee  on  new  members,  who  reported  the 
following  as  duly  qualified  for  membership,  and  they  were 
elected : 

H.  L.  Coon,  M.  D.,  Northfield;  A.  S.  Mygatt,  M.  D.,  Owa- 
tonna;  A.  W.  Stinchfield,  M.  D.,  Dundas;  A.  Grant,  M.  D., 
High  Forest;  Reuben  Willson,  M.  D.,  Mantorville;  G.  W. 
Nichols,  M.  D.,  Rochester. 

Dr.  H.  C.  Hand  in  behalf  of  Dr.  D.  W.  Hand,  submitted  the 
report  of  the  Executive  Committee,  which  was  accepted. 

The  amendment  to  the  By-Laws  proposed  at  the  annual 
meeting  by  Dr.  S.  B.  Sheardown,  regarding  the  dropping  of 
members  from  the  list,  for  non-payment  of  dues,  after  notice 
from  the  Treasurer,  was  adopted. 
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The  amendment  to  the  By-Laws  proposed  at  the  same  meet- 
ing by  Dr.  J.  H.  Stewart,  striking  out  the  sections  regarding 
the  issuing  of  diplomas  by  the  Society,  was,  after  discussion, 
adopted. 

Dr.  C.  N.  Hewitt's  amendment  to  the  By-Laws  was  laid  on 
thje  table  until  lo  A.  M.,  June  12th,  to  be  the  special  business 
of  that  hour. 

The  Semi-Annual  Essay,  on  "  Insanity  and  its  Treatment," 
by  Dr.  C.  K.  Bartlett,  was  read  by  Dr.  J.  E.  Bowers,  the  author 
not  being  present.  It  was  accepted,  a  vote  of  thanks  tendered 
to  Dr.  Bartlett  and  the  Essay  referred  to  the  Publication  Com- 
mittee. 

On  motion  of  Dr.  A.  J.  Stone,  a  special  committee  of  three 
was  appointed  to  "  consider  the  therapeutic  value  of  the  new 
disinfectant  Bromo-Chloralum "  and  repdrt  if  possible  at  this 
meeting.     Committee,  Drs.  Stone,  Staples  and  Clark. 

Dr.  H.  C.  Hand  offered  the  following  as  an  additional  By- 
Law,  which  was  laid  over  to  the  next  meeting: 

That  the  committee  on  new  members  be  allowed  to  recommend  no  appli- 
cant for  membership  unless  he  show  his  diploma,  or  a  certificate  from  the 
Secretary  of  the  County  Medical  Society  to  which  he  belongs,  that  he  pos- 
sesses the  same;  in  case  an  application  is  received  from  a  respectable 
practitioner  subject  to  no  County  Society,  who  submits  no  diploma,  the  com- 
mittee may  report  the  facts  of  the  case  and  leave  his  admission  to  the  option 
of  the  Society. 

Dr.  A.  J.  Stone  introduced  the  following  which  was  adopted : 

That  all  resolutions,  which  in  effect  shall  be  a  rule  to  govern  the  action  of 
the  Society  in  any  manner,  shall  be  in  the  form  of  an  amendment  or  addition 
to  the  By-Laws,  and  lie  over  to  the  next  meeting  for  action. 

Adjourned  to  8:30  A.  M.,  June  12th,  1872. 

MORNING  SESSION. 

The  Society  met  at  8:30  A.  M.,  and  was  called  to  order  by  the 
President. 

On  motion  the  calling  of  the  roll  was  dispensed  with. 

Dr.  H.  Galloway  presented  a  patient  with  Torticollis,  and 
gave  the  history  of  the  case  (the  point  of  interest  in  the  case 
was  the  number  of  muscles  involved),  and  desired  an  expression 
of  opinion  from  the  members,  as  to  the  propriety  of  operative 
measures  for  its  relief.  As  the  case  was  improving  under  gen- 
eral constitutional  remedies,  the  opinion  was  adverse  to  any 
operation. 
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Dr.  A.  J.  Stone  reported  an  interesting  case  of  retroflexion  of 
the  uterus  with  fissure  of  the  cervix,  in  which  the  flexion  was 
due  to  the  fissure,  and  was  completely  restored  by  an  operation 
to  close  the  fissure. 

He  also  reported  a  case  of  antero-lateral  flexion  with  a  fissure 
of  the  cervix,  which  he  operated  upon  successfully.  He  thought 
these  cases  showed  him  that  the  circular  fibres  were  a  support, 
and  when  fissure  occurred,  this  support  was  lost,  and  flexion 
resulted.  By  curing  the  fissure,  a  flexion,  or  a  chronic  inflam- 
mation was  also  cured,  but  not  a  version. 

He  also  described  what  he  called  a  progressive  vaginitis, 
where  the  inflammation  extended  from  the  cervix  uteri  down- 
ward, and  which  he  arrested  by  making  a  ring  with  nitrate  of 
silver  at  the  lower  margin  of  the  inflammation,  or  with  hydrarg. 
chlor.  mit.  3  j  to  ol.  olivae  5  J- 

He  further  recommended  the  application  of  dry  heat  or  cold 
to  the  uterine  canal,  without  danger,  as  from  injections*. 

Dr.  F.  Staples  reported  a  case  of  an  opening  in  the  side  of 
the  cervix  uteri,  and  also  a  vesico-vaginal  fistula,  which  latter 
he  operated  upon  successfully,  making  a  large  beveled  edge, 
and  remarked  that  failure  often  occurred  from  drawing  the 
sutures  too  tight. 

Dr.  J.  H.  Murphy  moved,  that  owing  to  the  absence  of  Dr. 
Hewitt,  his  amendment  to  the  By-Laws  be  laid  over  to  the 
annual  meeting.     Adopted. 

The  President  appointed  Dr.  H.  C.  Hand  Corresponding  Sec- 
retary cul  interim. 

He  also  appointed  Dr.  F.  Lessing,  of  Wabashaw,  Essayist  for 
the  annual  meeting,  and  Dr.  E.  J.  Davis,  of  Mankato,  alternate. 

A  unanimous  vote  of  thanks  was  tendered  the  Olmsted 
County  Medical  Society  for  their  kindness  and  courtesy ;  and 
also  to  the  ladies  of  Rochester  for  the  very  pleasant  and  ele- 
gant entertainment  given  the  members  of  the  State  Society. 

On  motion,  adjourned. 

CHAS.  E.  SMITH,  M.  D., 

Recording  Secretary. 
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INSANITY  AS  A  SYMPTOM  OF  BRAIN  DISEASE  ;  ITS 
PHYSICAL  CAUSE  AND  TREATMENT. 


THE  SEMI-ANNUAL  ESSAY  BY  C.  K.  BARTLETT,  M.  D. 


Our  practical  contact  with  disease  begins  with  symptoms, 
and,  singly  or  in  groups,  they  become  the  centres  of  investiga- 
tion, and  in  general  must  be  relied  upon  both  for  the  means  of 
diagnosis  and  the  basis  of  treatment.  Under  these  circum- 
stances it  is  not  surprising,  though  a  subject  frequently  of 
regret,  that  prominent  symptoms  are  substituted  for  the  disease 
itself,  often  furnishing  a  name,  which,  by  its  derivation  and  sig- 
nificance, is  liable  to  confuse  and  mislead  the  medical  student. 
Happily  for  our  profession,  and  for  the  subjects  of  its  care,  the 
thorough  attention  given  to  pathology,  of  late  years,  has 
exposed  many  of  the  false  doctrines  founded  on  symptomatic 
theories,  and  the  study  of  medicine  can  to-day  be  ranked,  with 
some  degree  of  truth,  among  the  exact  sciences.  Although  we 
believe  the  unknown  now  exceeds  the  known  vastly  beyond  our 
conceptions,  yet  the  constant  accumulation  of  facts  and  expe- 
rience have  so  enlarged  the  boundaries  of  education,  that  we 
congratulate  ourselves  there  is  less  danger  now  of  going  astray 
by  authority  among  false  principles  and  dangerous  methods  of 
treatment  than  at  any  former  period  of  the  healing  art. 

With  no  other  organ  of  the  body  has  there  existed,  probably, 
more  confusion  of  names  and  symptoms  of  disease  than  with 
that  of  the  brain.  This  has  been  the  natural  result  of  several 
special  difficulties  not  encountered  in  other  parts  and  organs  of 
the  human  system.  The  secluded  position  of  the  brain,  encased 
in  its  bony  cavern,  beyond  sight  and  palpation,  and  rendering 
all  the  delicate  training  in  auscultation  and  percussion  of  no 
avail  here,  and  the  time  and  care  necessary  to  make  post  mor- 
tem examinations  in  detail,  these  have  been  serious  obstacles 
to  that  frequent  and  minute  study  of  this  organ  and  its  append- 
ages, so  essential  for  actual  knowledge  of  its  abnormal  changes, 
and  skill  in  the  detection  of  those  slight  deviations  from  health 
which  give  rise  to  particular  symptoms.  The  great  similarity 
of  outward  signs  in  cases  of  disease  located  among  a  variety  of 
closely  connected  tissues,  and  widely  different  perhaps  in  char- 
acter and  termination,  is  also  another  difficulty  in  diagnosis. 
Recall  for  a  moment  the  varied  and  important  contents  of  the 
encephalon ;  the  fibrous  dura  mater,  subject  to  inflammations 
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and  other  diseases ;  the  serous  arachnoid,  diverse  in  organiza- 
tion and  purpose  from  all  its  neighboring  structures,  and  liable 
to  its  own  peculiar  affections ;  the  pia  mater  with  its  fragile  net- 
work of  vessels  and  tissues,  the  immediate  protector  of  the 
great  battery  of  the  nervous  system  with  its  countless  myriads 
of  cells  ever  decaying  ever  renewing  while  life  remains ;  and  add 
to  these  the  circulating  fluid  with  .its  changing /^r^^  and  varying 
products,  and  we  may  well  conceive  how  slight  a  cause  may  dis- 
turb the  harmony  there,  and  how  nearly  allied  the  symptoms 
may,  from  sympathy,  appear,  although  the  treatment  demanded 
may  vary  to  opposite  extremes.     But  a  still  more  prolific  source 
of  confusion  and  error  may  be  traced  to  the  mysterious  awe 
with  which   its  functions   have   been    contemplated,   and   the 
numerous  theories  concerning  the  nature  of  these  functions ; 
some  supposing  them  in  a  manner  independent  of  physical 
causes,  and  as  something  beyond  control  and  sacred  from  all 
questioning.     It  is  true  the  nervous  system  is  a  great  mystery; 
look  at  it  as  we  may  it  defies  definite  and  complete  research. 
Its  laws  of  action  can  be  traced  to  a  limited  extent ;  experiment 
may  prove   what   fibres   convey   sensation   and   what   govern 
motion,  and  how  these  intermingle  and  where  they  lose  them- 
selves towards  a  common  centre ;  but  beyond  experiment,  and 
beyond  the  power   of  the   microscope,   infinitely  beyond  all 
human  acumen  lies  the  fact  of  vital  force  and  the  link  which 
unites  the  spiritual  with  the  material  substance.     And  just  here 
is  the  open  ground  where  confusion  prevails  in  the  attempt  to 
make  a  distinction  between  the  different  forms  of  disease  and 
locate  a  part  as  physical,  or  as  belonging  to  the  brain  substance, 
and  another  part,  or  phase  of  disease,  as  mental  or  as  attached 
to  the  spiritual  essence.     Although  this  separation  has  been 
advocated  by  a  class  of  persons,  the  so-called  psychic  believers, 
there  are  few  followers  of  that  doctrine  at  the  present  day,  at 
least  among  those  best  qualified  to  investigate  the  subject. 
That  the  mind  itself,  the  soul  of  man,  can  be  sick — diseased — 
is  a  theory  repugnant  to  the  feelings ;  for  if  it  can  be  /'//  then  it 
fnay  die  and  all  our  hopes  of  immortality  perish ;  and  it  is  not 
only  more  agreeable,  but  equally  consistent  with  reason  and  the 
teachings  of  science,  and  the  facts  of  pathology,  to  regard  all 
in-egularities  of  mental  action  as  the  result  of  physical  disease, 
of  abnonnal  organic  action  of  the  brain  the  instrument  of  the 
mind,  as  it  has  been  aptly  remarked  by  one  "  while  the  music 
is  in  i\iQ performer  and  not  in  XhQpiano^  which  may  be  destroyed 
without  disturbing  the  player,  so  may  the  presiding  power  of 
mental  manifestations  remain  after  the  agent  through  which 
these  manifestations  are  witnessed  has  ceased  to  exist.** 

With  these  preliminary  remarks  I  invite  your  attention  to  the 
subject  of  "  Insanity  as  a  symptom  of  brain  disease,  its  physical 
causes  and  treatment." 
Insanity  is  a  broad  term  and  includes  all  unsoundness  of  the 


8  Insanity  as  a  Symptom  of  Brain  Disease,  etc. 

mental  faculties,  but  this  unsoundness  must  be  measured    by 
each   individual  case  and   not  by  any  standard  that  can    be 
erected  as  a  guide  for  all,  and  to  which  all  may  be  compared. 
'*  Mental  disease,'*  a  term  used  synonymously  with  insanity,  is 
an  expression  likely  to  fix  the  thoughts  on  the  disease  as  super- 
physical  and  as  something  coming  towards  the  individual  rather 
than  as  proceeding  from  within.     Hence  it  was  ea?y  for  the 
ancients  to  imagine  that  the  insane  were  **  possessed,"  and  tor- 
mented by  evil  spirits,  and  hence  the  disgrace  that  attached  to 
this  unfortunate  class  of  persons,  and  even  now  has  not  wholly 
disappeared  from  the  feelings  of  men  ;  causing  the  concealment 
of  the  victims  by  their  friends  sometimes  lest,  in  some  way, 
their  infirmities  should  be  reflected  on   themselves.     With   a 
correct  understanding  of  the  pathology  and  causes  of  the  disease 
it  can  only  be  regarded  as  a  terrible  affliction,  truly  the  worst 
that  can  be  experienced,  but  still  only  a  misfortune^  if  we  are 
not  personally  responsible  for  its  development,  and  no  more 
deserving  of  concealment  and  disgrace,  or  punishment,  than   if 
attacked  with  disease  in  any  other  bodily  organ.     Inflammation 
located  in  the  lungs  embarrasses  respiration — produces  irregu- 
larity of  that  function ;  transfer  the  same  cause  to  the  brain, 
and  the  function  of  that  organ  is  disturbed  and  the  mental  man- 
ifestations are  deranged.     Should  the  patient,  because  "  wrong 
in  the  head  **  from  the  same  cause  that  produces  only  irregular 
functional  action  in  other  organs,  be  covered  with  shame,  con- 
cealed, or  punished  ?     I  would  not  intimate  that  all  insanity  is 
the  result  of  inflammatory  action,  as  this  would  be  difficult  to 
prove ;  but  we  know  mental  derangement  follows  inflammation 
of  the  contents  of  the  encephalon  generally,  and  indirectly  by 
irritation  from  morbid  action   in  other  parts  of  the  body;  and 
thus  we  believe  it  enters  into  the  combination  of  causes,  if  it  is 
not  the  most  important  element  in  the  production  of  this  dis- 
ease.    It   is   true   that   structural   change   cannot    always    be 
detected  in  the  brains  of  insane  persons  after  death  with   our 
present  means  for  examination ;  still  it  does  not  follow  that 
there  is  no  change  because  it  is  not  appreciated  by  our  senses. 
Expert  pathologists  are  now  pursuing  this  subject  in  several 
hospitals  with  diligence,  and   their  investigations  may  reveal 
much  that  is  interesting  and  profitable.     But  so  subtle  may  be 
the  cause,  and  so  slight  the  organic  change  previous  to  death 
necessary  to  cause  considerable  mental  disturbance,   and   so 
rapid  the  post  mortem  changes  in  the  nervous  centres,  that  the 
real  difficulty  may  elude  all  research.     We  witness  the  ease  and 
rapidity  with  which  the  brain  is  affected  by  introducing  peculiar 
agents  into  the  circulation ;  and  it  is  only  the  power  of  nature, 
by  its  wondrous  eliminating  processes,  that  saves  the  etherized 
or  narcotized    patient    from   death  or   something  worse,  and 
may  not  other  agents  as  potent  be  introduced  to  a  more  perma- 
nent effect,  and  possibly  leave  no  visible  change  in  the  organic 
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structures?  We  believe  there  is  no  insanity  without  disease  of 
the  brain,  but  this  disease  may  be  located  primarily  in  that  or 
some  other  organ,  and  that  the  disease  may  be  temporary  or 
permanent,  that  is  acute  or  chronic,  and  consequently  curable 
or  incurable,  according  to  the  structural  changes  that  have 
occurred  before  the  cause  has  been  removed.  In  the  one  case 
perfect  reparation  is  possible,  and  in  the  other  impossible 
though  there  may  be  improvement  as  there  is  after  other  severe 
injuries  while  the  normal  condition  can  never  be  restored. 
Looking  at  our  subject  in  this  light,  the  three  great  leading 
causes  of  insanity  are  hereditary  diathesis,  brain  ivork  and  reduced 
vitality. 

The  transmission  of  peculiarity  of  feature  from  parent  to 
child  is  not  more  obvious  than  a  similarity  of  constitutional 
vigor  or  defect ;  and  there  is  no  law  of  nature  more  certain  in 
its  action,  than  that  the  offspring  will  suffer  on  account  of  the 
diseases  of  their  progenitors;  not  m  every  instance,  any  more 
than  the  features  of  every  child  will  resemble  that  of  its  parents, 
as  they  derive  their  constitutions  from  a  double  source,  and 
inherit  the  commingled  blood  of  many  generations.  But  the 
complete  history  of  all  our  hospital  cases  \Vould  show  a  large 
percentage  to  be  the  descendants  of  persons  either  insane,  very 
acentric  or  otiurwise  defective  in  their  nervous  systems.  To  say 
this  would  be  found  in  every  case  would  in  fact,  exclude  all 
other  causes  which  may  originate  the  disease ;  while  agencies 
subsequent  to  birth  may  produce  insanity,  if  not  in  the  first 
generation,  by  a  continued  operation  of  the  same  cause  inten- 
sified by  successive  repetition.  Thus  on  this  point,  it  has  been 
remarked  by  Dr.  Ray,  a  most  competent  observer  and  author- 
ity, **That  the  bad  air,  the  excessive  cold  and  heat  and  moist- 
ure which  characterize  the  localities  of  the  poor,  and  the  lack 
of  nutritious  food,  especially  in  childhood,  not  only  give  rise  to 
fever  and  other  epidemics,  but  vitiate  the  very  springs  of  life, 
and  produce  debility,  distortion,  and  unbalanced  activity  to  be 
transmitted  in  greater  intensity  to  the  offspring."  While  this 
tendency  to  deterioration  exists,  under  unfavorable  circum- 
stances, there  is  also  a  law  of  nature  constantly  operating  to 
restore  the  individual  species  to  the  normal  type ;  and,  however 
discouraging,  the  case  struggles  to  regain  the  lost  advantage ; 
and  under  favorable  conditions  does,  eventually  eliminate  the 
morbid  tendencies  and  establish  again  the  natural  standard  of 
organization.  We  witness  this  in  families  subject  to  phthisis ; 
and  if  this  I^'  had  no  existence  generations  would  pass  from 
bad  to  worse  and  the  whole  race  become  diseased  and  ere  long 
extinct.  Judicious  selections  in  marriage  then  are  as  necessary 
as  careful  nurture  and  education  of  children  to  preserve  the 
species  in  the  most  healthy  and  perfect  manhood,  since  the  for- 
mer constitutes  the  very  groundwork  for  success,  and  without 
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which  everything  else  is  liable  to  result  in  disappointment  and 
disastrous  failure. 

The  next  great  cause  of  insanity  is  brain  work.  There  is  no 
question  concerning  the  frequency  of  this  disease  among  civi- 
lized nations  as  compared  with  barbarous ^  or  the  so-called 
"  children  of  nature ;"  or  with  its  prevalence  as  the  struggle  for 
the  means  of  luxurious  living  becomes  more  generally  severe, 
as  artificial  wants  multiply  and  competition  increases.  In  early 
ages  there  was  very  little  necessity  for  thinking  among  the 
masses ;  a  few  individuals  did  that  and  were  relied  upon  by  the 
others  to  govern  and  direct  the  affairs  of  state  and  society.  Phys- 
ical strength  was  cultivated,  and  power  of  muscle  and  swiftness 
of  foot  was  the  chief  ambition.  As  Dr.  Holmes  has  humor- 
ously sketched  the  facts — 

"  History  can  tell  of  early  ages  dim; 
When  man*s  chief  glory  was  in  strength  of  limb; 
Then  the  best  patriot  gave  the  hardest  knocks, 
The  height  of  virtue  was  to  fell  an  ox.*' 

But  now  all  this  is  changed,  and  the  cultivation  of  the  intel- 
lect and  brain  force  is  a  necessity.  Leaving  out  the  few  excep- 
tional individuals  of  remarkable  natural  endowments,  who  take 
and  hold  the  front  rank  among  men,  we  see  those  winning  the 
prizes  of  life  now  who  can  sustain  the  most  concentrated 
thought  with  unwearied  application,  and  without  detriment  to 
their  nervous  organizations.  The  muscular  and  nervous  sys- 
tems act  and  react  on  each  other  to  their  mutual  improvement 
as  well  as  disintegration,  and  the  exercise  of  the  one  to  the 
neglect  of  the  other  results  in  a  corresponding  diminution  of 
force  and  excellence ;  and  the  highest  perfection  of  all  the  men- 
tal and  physical  powers  comes  from  an  intelligent  and  uniform 
balance  in  the  training  of  the  whole  man. 

The  condition  of  the  brain  during  close  and  protracted  men- 
tal action  is  necessarily  one  of  congestion  from  the  increased 
circulation  of  blood  attracted  by  the  exercise  of  the  organ. 
By  this  increased  circulation  there  is  a  tendency  to  accumula- 
tion and  the  vessels  of  the  head  become  gorged  and  the  extrem- 
ities cold ;  digestion  is  checked  and  all  the  other  organs  of  the 
body  are  relatively  in  a  passive  state.  During  sleep  the  blood- 
vessels of  the  brain  contract ;  hence  it  is  not  easy  to  pass  from 
the  condition  of  severe  mental  effort  to  that  of  sleep ;  there 
must  be  time  for  the  vessels  gradually  to  assume  their  natural 
state.  If  mental  labor  and  excitement  is  continued  too  long 
the  congestion  becomes  chronic  and  passes  into  inflammation 
with  serious  mental  symptoms.  This  is  often  tht  result  with 
children  overtaxed  with  study  at  school  and  forced  to  extraor- 
dinary application  to  sustain  position  in  classes  or  out-strip  their 
fellows  in  the  intellectual  race.  The  consequence  is  a  weakened 
brain  force,  and  a  disturbed  nervous  system  annoying  the  vic- 
tim for  years,  if  not  an  early  destruction  of  life  itself.     If  they 


Insanity  as  a  Symptom  of  Brain  Disease,  ete.  1 1 

survive  the  dangers  of  this  period,  and  later  in  life  engage  in 
the  active  duties  of  business  overtasking  their  capacity  and 
endurance  for  work,  not  taking  necessary  and  sufficient  rest  and 
recreation,  suddenly,  it  may  be,  they  are  warned  by  some 
alarming  symptom  that  all  is  not  right  with  their  brain ;  and 
they  are  fortunate  if  warned  in  time  to  heed  and  escape  the 
fatal  stroke.  But  milder  symptoms  may  manifest  themselves 
for  a  considerable  period,  such  as  headaches  and  temporary 
dizziness,  or  unconsciousness.  These  too,  are  warnings,  and 
although  they  may  exist  in  healthy  individuals  and  disappear 
without  attracting  attention,  still  occurring  frequently  in  the 
active,  mentally  hard-working  man,  they  are  significant  of  cere- 
bral disorder,  which  if  allowed  to  pass  unheeded,  may,  sooner 
or  later,  destroy  the  mental  integrity  of  the  subject ;  while  with 
caution  and  prudence  a  useful  life  might  be  prolonged  in  com- 
fort and  health. 

The  third  great  cause  of  insanity  is  *'  reduced  vitality,"  and 
this  may  be  both  congenital  and  the  result  of  causes  subsequent 
to  birth.  A  large  proportion  of  cases  admitted  to  the  hospitals 
have  for  the  assigned  cause  "  ill  health,"  and  this  is  much  nearer 
the  truth  generally  than  many  terms  of  expression  intended  for 
definite  accuracy.  An  inherited  constitutional  debility  exists 
as  a  predisposing  cause,  and  the  exciting  causes  may  be  the 
result  of  vice,  of  one  form  or  another,  unhealthy  climate  and 
occupations,  and  localities,  insufficient  nourishment,  excessive 
labor,  extreme  anxiety,  grief,  misfortunes,  pecuniary  or  other- 
wise, disappointed  hopes  and  affections,  hemorrhages,  and  all 
accidental  attacks  of  disease  and  surgical  operations  which 
lower  the  vital  powers  ;  all  these  affect  the  quality  of  the  blood 
upon  which  the  brain  depends  for  its  supply  and  recuperating 
energies,  and  when  this  fails  the  mental  force  deteriorates 
rapidly. 

The  treatment  of  insanity  is  a  subject  of  such  importance, 
and  involves  so  much  variety  of  moral  and  medical  applications 
that  a  brief  essay,  even  in  outline,  cannot  do  it  justice;  and  a 
few  hints,  as  to  general  rules,  will  only  be  attempted.  When 
the  cause  can  be  ascertained  and  removed  the  cases  may  then  be 
left  to  time  and  the  powers  of  nature.  If  the  inherited  defect  is 
the  chief  difficulty  and  an  attack  is  feared  and  threatened,  a  care- 
ful avoidance  of  the  exciting  causes,  so  far  as  possible,  and  such 
a  course  of  life  and  occupation  as  will  equally  develop  the  physical 
and  mental  powers,  and  a  strict  adherence  to  hygienic  regula- 
tions, will  prove  highly  proper  as  prophylactic  means  of  treat- 
ment. Employment*  suited  to  the  taste  and  strength,  and  of 
such  a  nature  as  to  engage  the  mental  faculties  without  over- 
tasking to  that  degree  as  to  interfere  with  sleep  and  digestion, 
is  eminently  useful  in  these  cases  ;  a  moderate  amount  of  social 
intercourse  is  also  beneficial.  But  they  should  not  undertake 
business  requiring  long  continued  concentration  of  thought,  or 
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that  of  a  speculative  nature  liable  to  sudden  reverses;  nor  mix 
habitually  with  public  assemblies  whose  fanatic  and  extravagant 
speakers  excite  the  crowds  by  sympathetic  emotions  to  an 
immoderate  degree.  But  when  prophylactic  means  have  failed 
and  an  outbreak  has  occurred,  an  immediate  removal  of  the 
patient  from  accustomed  scenes  and  familiar  faces,  is  usually 
attended  with  the  most  favorable  results.  To  relatives  the  propo- 
sal of  separation  often  seems  harsh  and  cruel ;  and  they  enquire 
**  who  can  watch  and  nurse  with  more  assiduous  care  than  loving 
and  devoted  friends?"  But  these  are  frequently  the  objects  of 
delusion  and  their  presence  the  very  source  of  irritation  causing 
a  furious  obstinacy  of  the  patient,  while  to  strangers  they  listen 
and  yield  without  resistance. 

During  the  acute  stage  persons  are  sometimes  deceived  by 
the  exhibition  of  great  physical  strength,  and  adopt  a  reducing 
or  antiphlogistic  treatment,  to  the  injury  of  the  patient  and  the 
prolonging  of  the  disease.  This  has  been  true  especially  in 
regard  to  puerperal  cases,  which  are  clearly  caused  by  exhaus- 
tion, and  for  which  tonics  and  a  supporting  dut ,  and  not  blood- 
letting  and  cathartics,  are  required.  There  are  no  specifics  in 
the  medical  treatment  of  the  insane,  and  on  general  principles 
we  can  direct  our  remedies  to  promote  the  bodily  functions  and 
assist  nature  in  regaining  the  general  health,  if  impaired.  Suf- 
ficient sleep  must  be  procured,  the  digestive  organs  regulated, 
and  the  secretions  of  the  skin,  liver  and  kidneys  restored  to 
their  normal  condition.  When  all  this  is  successfully  accom- 
plished we  may  reasonably  expect  improvement  to  begin  and 
progress  to  a  favorable  termination.  Failing  in  these,  the  prog- 
nosis is  unfavorable,  as  such  organic  changes  have  probably 
occurred  as  to  prevent  recovery,  and  under  the  best  of  circum- 
stances, only  improvement  or  partial  success  can  be  expected. 

Concerning  moral  treatment,  which  includes  "occupation, 
exercise,  and  amusement,"  much  might  be  said ;  but  I  will  only 
add  that  all  these  are  necessary  auxiliaries  in  the  care  and  man- 
agement of  the  insane,  and  when  used  with  discretion,  are  val- 
uable and  almost  indispensable  aids  in  establishing  convales- 
cence and  a  permanent  cure. 
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TRANSACTIONS  OF  THE  SOCIETY, 

AT  ITS  ANNtJAL  MEE1  INC.  HELD  IN  ST.  PAUL,  1 873. 


The  Fifth  Annual  Meeting  of  the  Minnesota  State  Medical 
Society,  was  held  in  the  United  States  Court  Room,  St.  Paul, 
Feb.  4th  and  5th,  1873. 

The  meeting  was  called   to  order  by  the  President,  Dr.  W. 

W.  Mayo,  of  Rochester,  who  addressed  the  Society  as  follows : 
Gentlemen  of  the  State  Medical  Society: 

Permit  me  to  congratulate  you  upon  again  assembling  for  this,  the  fifth 
session  since  the  re-organization;  and  I  think  I  may  felicitate  you  also  upon 
the  benign  influence  of  the  Association  in  producing  good  feeling  and  una- 
nimity ol  sentiment  amongst  the  profession  throughout  the  State. 

We  have  met  again  for  the  purpose  of  attending  to  the  business  part  of  our 
Association.  Before  closing  up  the  past  year  andcommencinganother  under 
the  auspices  of  new  officers,  we  should  try  to  profit  by  the  experience  of  the 
past;  therefore  it  would  seem  proper  that  your  President  should  suggest 
some  matter!  which  are  perhaps  out  of  tlie  regular  order  of  business,  and  yet 
necessary  for  this  Society  to  take  some  action  upon. 

We  most  gratefully  acknowledge  the  disposition  on  the  part  of  our  Legis- 
lature of  last  winter  to  promptly  comply  with  the  suggestions  of  this  body  in 
pas<*ing  8ome  enactments  which  are  to  the  benefit  of  the  State  at  large,  and  in 
which  our  profession  has  no  pecuniary  interest  or  benefit  otherwise  than  as 
citizens.  I  have  reference  to  the  establishing  of  a  State  Board  of  Health.  An 
act  to  promote  the  science  of  medicine  and  surgery  in  the  State  of  Minnesota 
places  means  in  our  hands  that  enable  us  to  perform  our  duty  to  the  public 
in  a  more  efficient  manner. 

The  last  year  has  developed  a  series  of  suits  for  mal-practice.  There  is, 
perhaps,  not  a  surgeon  in  this  State  or  in  the  United  States  but  that  has  been 
or  will  be  liable  to  become  a  victim  of  these  suits  of  law  for  so-called  mal- 
practice.   There  is  no  skill  on  his  part  which  cart  protect  him  from  them. 

Whenever  deformity  is  a  consequence  of  an  injury,  the  impecuniosity 
of  one  class  and  the  avarice  of  another,  will  seek  to  make  the  deformity  an 
excuse  to  get  an  amount  of  money  from  the  surgeon  which  they  never  could 
accumulate  by  hont'st  industry;  and  the  law  has  too  frequently  been  guilty  of 
transferring  the  accumulated  industry  of  one  man  to  the  shiftlessness  of  an- 
other. Both  the  public,  in  making  up  its  opinion,  and  juries,  in  rendering 
jud|fment,  seem  to  forget  the  original  injury  and  its  consequences,  and,  seeing 
nothing  but  the  resulting  deformity,  look  upon  the  physician  as  the  origi- 
nal cau«e  o{  the  deformity.  If  a  jury  of  physicians  could  be  impanneled  to 
try  these  cases,  justice  would  be  done;  but  it  is  impossible  that  unprofessional 
nien  can  understand  the  complex  organism  with  which  the  surgeon  has  to 
deal,  or  to  realize  all  the  circumstances  which  are  continually  incorporating 
themselves  in  each  case,  and  over  which  the  surgeon  has  not  the  slightest  con- 
trol. These  may  be  constitutional  or  accidental,  often  from  the  carelessness 
and  perversenessof  the  patient  himself,  of  all  which  the  surgeon  is  sought  to  be 
made  the  scapegoat.  I  am  glad  to  say  that  in  most  instances  the  verdict 
has  been  for  the  defendant.  Yet,  in  each  case,  the  necessity  of  defending  has 
wrung  from  the  hard-working  physician  the  greater  part  of  his  years'  earnings, 
wying  nothing  of  that  great  anxiety  of  mind  arising  from  the  danger  of  the 
entire  earnings  of  a  lifetime  being  wrested  from  him  for  causes  beyond  the 
possibility  of  his  preventing.    Are  there  not  many  here  present,  who,  from 
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the  nature  of  the  fractures  the  v  have  been  called  to  attend,  know  that  deformity 
must  be  the  result  of  the  injury:  and,  knowing  their  liability  to  be  sued  as  the 
cause  of  such  deformity,  have  exacted  a  written  agreement  trom  the  patient 
that  no  suit  should  follow,  and  as  a  means  of  cutting  off  all  possibility  of  black- 
mailing. 

It  is  unfortunate  for  humanity  that  most  of  these  cases  of  mal-practice 
suits  that  have  been  brought  in  the  United  States  have  been  by  worthless  and 
irresponsible  persons,  who  had  met  with  accidents  from  their  own  carelessness, 
or  from  being  in  a  state  of  inebriety,  and  from  their  poverty  have  had  the 
valuable  services  of  some  surgeon  free  from  all  charge. 

It  would  be  w'ell  for  the  Society  to  take  this  matter  into  consideration,  and 
see  whether  there  is  any  possibility  of  the  profession  being  protected  from 
many  of  these  needless,  expensive,  and  vexatious  suits.  Do  not  understand 
me  that  I  would  wish  that  we  should  hide  ourselves  behind  any  law  for  any- 
real  case  of  mal  practice;  but  il  the  plaintiff  coulti  be  m.ide  to  give  bonds  for 
damages,  providing  his  suit  was  not  sustained,  the  profession  would  be  re- 
lieved from  a  system  of  black-mailing. 

There  needs  to  be  some  action  taken  by  the  Society  to  arrive  at  what  would 
be  a  proper  fee  for  a  medical  expert  witness  when  called  upon  to  testify  in 
courts  of  law,  either  on  the  part  of  the  State  or  for  individuals.  We  ask  no 
immunities  from  those  laws  which  are  binding  upon  all  citizens  when  testifying 
upon  questions  of  fact;  but  when  a  physician  is  peremptorily  summoned  to 
attend  court  in  any  part  of  the  State  as  ^n  expert,  and  asked  to  give  a  pro- 
fessional opinion  upon  such  matters  as  may  be  in  adjudication,  he  should  be 
liberally  compensated  for  such  service.  A  physician's  professional  opinion  is 
his  stock  in  trade,  and  ought  to  be  held  as  inviolable  as  the  merchant's  goods. 
From  the  nature  o\  the  profession,  the  physician  is  frequently  and  necessarily 
brought  into  the  courts  as  an  expert  witness.  It  appears  to  me  that  this  whole 
method  of  expert  testimony  is  wrong,  frequently  calculated  to  produce  evil 
effects,  and  unnecessarily  produces  an  apparent  antagonism,  and  places  the  pro- 
fession in  an  improper  light  before  both  the  jury  and  the  public.  An  expert 
witness  on  the  part  of  the  prosecution  is  forced  to  give  an  opinion  upon  ex 
parte  testimony,  and  this  often  produces  a  conflict  of  opinion  between  him  and 
a  witness  for  the  defense,  who  has  an  opportunity  to  give  his  opinion  based 
upon  all  the  testimony.  A  medical  expert  stands  somewhat  in  the  capacity 
of  a  juror,  becoming,  for  a  time,  the  professional  part  of  the  mind  of  the  jury, 
and,  like  the  jury,  he  should  be  neither  in  the  interest  of  the  prosecution  or 
the  defense. 

Medical  experts  ought  to  be  summoned  in  behalf  of  justice,  say,  or  a  com- 
mission of  three  selected  by  the  judge,  or  in  some  other  manner.  These 
experts  should  hear  all  the  evidence,  and  give  a  true  explanation  of  all  the 
medical  or  surgical  facts  in  evidence. 

The  law  of  last  winter  is  very  defective;  it  makes  the  judge  the  arbiter 
of  the  amount  of  fee  to  be  paid  to  experts.  During  the  past  year  I  have  been 
called  before  the  courts  three  times  as  an  expert.  In  my  own  county(Olmstead), 
under  Judge  Waterman's  ruling,  three  dollars  is  the  per  diem  of  an  expert. 
In  Steele  county,  under  Judge  Lord,  a  common  witness  fee  of  one  dollar. 

I  think  it  would  be  eminently  proper,  at  some  time  in  this  session,  to  have  an 
understanding  upon  professional  and  surgical  fees  in  general. 

It  now  becomes  my  sad  duty  to  announce  to  you  that  during  the  past  year 
an  afflictive  dispensation  has  removed  from  our  midst  two  of  the  members  of 
this  Society.  The  late  Doctor  Jones,  of  Mankato,  and  Doctor  Willey,  ©f  this 
city. 

The  death  ol  one,  who  had  the  honor  of  presiding  over  this  body  for  two 
consecutive  terms,  has  thrown  the  mantle  of  sorrow  over  all  our  members. 
From  the  lirst  organization  of  this  Society,  Dr.  Willey  took  active  service  in 
its  cause;  he  was  interested  in  its  objects,  and  ardently  devoted  to  its  welfare. 
We  all  miss  to-day  his  cordial  greeting  and  cheerful  smile,  and  we  shall  no 
more  hear  his  voice  encouraging  us  to  rise  higlier  in  the  scale  of  medical  ex- 
cellence, and  to  make  stronger  and  stronger  the  bonds  of  this  Society.  Dr. 
Willey  held  himself  a  debtor  to  his  profession,  and  followed  it  with"  an  en- 
thusiasm that  commanded  all  his  efforts  and  consecrated  his  existence  to 
usefulness  in  this  life;  he  was  ready  at  all  times  to  sacrifice  personal  comfort 
for  the  good  of  the  profession,  and  the  spontaneous  impulses  of  his  warm  and 
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open-hearted  nature  have  endeared  hun  to  all  who  knew  him,  and  his  memory 
will  ever  be  hallowed  in  the  affections  of  the  members  of  this  Society. 

Drs.  Hand,  Mattocks  and  Ilawley  are  appointed  a  committee  upon  resolu- 
tions in  memory  of  our  deceased  brothers.  We  will  now  proceed  to  business, 
and  I  commend  you  to  your  own  earnestness  and  good  natures  to  make  this 
session  both  mental  I  v  profitable  and  emotionally  pleasant. 

On  the  roll  being  called,  thirty  members  responded  to  their 
names,  and,  during  the  session,  about  ten  more  were  present. 

The  report  of  the  Executive  Committee  was  presented  by 
Dr.  D.  W.  Hand,  of  St.  Paul.  It  recommended  an  order  of 
business,  which  was  accepted. 

Dr.  S.  D.  Fla^g,  from  the  special  committee  of  arrangements, 

stated  that  their  report  was  embraced  in  the    report    of  the 

Executive  Committee,  and  invited  the  Society  to  a  banquet  at 
the  Metropolitan  Hotel,  on  Tuesday  evening  at  9:30.  Ac- 
cepted. 

The  minutes  of  the  Semi-Annual  Meeting  at  Rochester  were 
read  and  adopted. 

Drs.  A.  B.  Stuart,  of  Winona;  F.  H.  Milligan,  of  Wabashaw, 
and  A.  E.  Senkler,  of  St.  Cloud,  were  appointed  a  committee 
on  new  members,  who  reported  the  following  as  qualified  for 
membership,  and  they  were  elected  : 

Charles  Berr\,  M.D.,  New  I'lm.  Animus  McDonald,  M.D.,  St.  Cloud* 

Solomon  B.  Piilsburv,  M.l:).,  Duluth.    J.  C.  Kinkle,  M.D.,  Stillwater. 

P.  H.  Millard,  M.D.',  Stillvxatcr.  J.  R.  M.  (ia-kill,  M.D.,  Stillwater. 

The  report  of  the  Treasurer,  Dr.  S.  B.  Sheardown,  was  read 
and  accepted  : 
S.  B.  SiiEARDowx,  In  acc't  with  Minn.  Statk  Mi:n.  Soc,  Dr. 

To  balance  in  TrciMuv  from  1871 $171   50 

Received  for  annual  dues  for  1S72 174  00 

Received  for  initiation',  and  diplomas 60  00 

Received  for  interest  ou  prize  fund  21  00 

$426  50 
Cr. 

By  ca^h  paid  to  A.  B,  Stuart,  M.D $22  00 

By  cash  paid  Goodricli  !k,  Kimball 30  00 

By  canh  paid    W .  L.  L'ncoln,  M.D 4  25 

Bv  ca-ih  paid  I>i  >nal«  ii  Ti 'itinj;  Co i  80 

By  ca^h  paid  D.  W.  llan  I,  M.D 3  50 

By  c'lsh  paid  Johnson  \:  Smith 175  00 

B\  ca^h  paid  Raina'cv  N:  Clianey 2  25 

By  cii-'h  paid  C  K.  Smith.  M.D.,  stationery,  printing  for  Sec- 
retary and  Treasurer 16  75 

By  paid  postage  for  Treasurer i  50 

$257  05 

Balance  on  hand $167  45 

Of  this  balance  $100  belongs  to  the  prize  fund  as  principal,  $21  as  interest, 
and  $4845  to  the  general  fund. 

The  prize  fund  is  invested  at  twelve  per  cent.,  and  will  be  due  the  ist  of 
April,  1S73,  though  it  can  be  made  available  at  any  time. 
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The  report  of  the  Publication  Committee  was  accepted  and 
placed  on  file. 

The  delegates  to  the  American  Medical  Association  submit- 
ted no  report. 

The  Committee  on  Necrology,  through  its  Chairman,  Dr.  D. 
W.  Hand,  submitted  a  report,  which  was  accepted,  and  referred 
to  the  Publication  Committee. 

The  Committee  on  Epidemics,  Climatology  and  Hygiene, 
had  prepared  no  report,  the  Chairman,  Dr.  W.  W.  Sweney, 
having  resigned. 

The  Committee  on  Practical  Medicine,  through  its  Chairman, 
Dr.  A.  E.  Senkler,  submitted  a  report,  which,  on  motion  of 
Dr.   J.  H.  Murphy,  was  laid  over  until  7  P.  M.  to  be  read. 

The  Committee  on  Obstetrics,  through  its  Chairman,  Dr. 
W.  L.  Lincoln,  submitted  a  report,  which  was  accepted  and 
referred  to  the  Publication  Committee. 

On  motion  adjourned  to  2  P.  M. 

AFTERNOON    SESSION. 

The  Society  was  called  to  order  by  the  President,  Dr.  W.  W. 
Mayo. 

The  Committee  on  Nervous  Diseases  submitted  a  report, 
which,  in  the  absence  of  the  Chairman,  Dr.  C.  K.  Bartlett,  was 
read  by  Dr.  H.  C.  Hand.  Accepted,  and  referred  to  the  Publica- 
tion Committee. 

The  Committee  on  Materia  Medica,  through  its  Chairman, 
Dr.  F.  Lessing,  submitted  a  report,  which  was  accepted  and 
referred  to  the  Publication  Committee. 

The  Committee  on  Medical  Jurisprudence  asked  leave  to 
send  their  report  direct  to  the  Publication  Committee.  Granted. 

Dr.  M.  Hagan,  Chairman  of  the  Committee  on  Prize  Essays, 
subject  "  Rheumatism  and  Catarrh,  etc."  reported  but  one 
essay  received,  from  Dr.  F.  Staples,  of  Winona,  which  was 
accepted,  referred  to  the  Publication  Committee,  and  the  prize 
funjd  directed  to  be  turned  over  to  the  author. 

Dr.  A.  B.  Stuart,  of  Winona,  offered  the  following,  which 
was  adopted  : 

Whereas,  It  should  be  the  pbject  and  aim  of  all  professional  societies,  not 
only  to  benefit  their  members,  but  the  people  of  which  their  members  are  the 
representatives ;  therefore, 
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Resolved^  That  the  Minnesota  State  Medical  Society  requires  a  qualification 
of  literature,  professional  knowledge,  and  good  moral  character,  as  now  de. 
manded  of  applicants  for  membership,  without  reference  to  race,  color  or  sex 

Dr.  J.  H.  Murphy,  Chairman  of  the  Committee  on  the 
"  Braun  Pension",  made  a  verbal  report  that  the  Committee 
had  made  every  effort  to  accomplish  this,  but  had  wholly  failed, 
it  not  being  possible  to  show  that  Dr.  Braun  had  ever  been 
mustered  into  the  service  of  the   United  States. 

Report  accepted  and  committee  discharged. 

The  amendment  to  the  By-Laws  governing  the  action  of  the 
Committee  on  New  Members,  in  their  recommendation  of  new 
members,  submitted  by  Dr.  H.  C.  Hand,  was  taken  up  and 
passed. 

The  Committee  on  Bromo-Chloralum,  submitted  the  follow- 
ing, which  was  accepted. 

That,  in  their  opinion,  the  course  pursued  by  the  proprietors  of  the  medicine 
in  introducing  it  to  the  public,  is  such  as  to  preclude  any  action  upon  it  by 
the  Society. 

Dr.  C.  H.  Boardman  moved  that  a  special  committee  of  three 
be  appointed  to  take  into  consideration  the  suggestions  in  the 
opening  address  of  the  President,  and  to  divide  into  portions 
to  be  reported  back.  Carried,  and  Drs.  Boardman,  Staples  and 
Stuart,  were  appointed  such  committee,  who  reported  the  fol- 
lowing divisions,  and  three  special  committees  were  appointed 
upon  them : 

Fees  of  Medical  Experts — Drs.  Murphv,  D.  W.  Hand,  and  Kimball. 
Mal-practice  Suits — Drs.  Boardman,  Wharton,  and  Stuart. 
Medical  and  SurgicM  Fees  in  general — Drs.  Mattocks,   Charles   E.   Smith, 
and  F.  SUples. 

On  motion  of  Dr.  A.  B.  Stuart,  the  following  preamble  and 
resolution  was  adopted : 

Whereas,  It  is  customary,  upon  the  announcement  of  the  death  of  any 
distinguished  person,  of  either  church  or  state,  to  hand  his  name  down  in 
resolutioits  of  respect,  it  equally  becomes  us  as  members  of  the  profession  of 
medicine  and  surgery,  not  to  let  our  leaders  fall  unnoticed;  therefore,  be  it 

Resolved^  That  a  committee  of  three  be  appointed  to  draft  resolutions 
expressive  of  the  opinion  of  this  society,  of  the  life  and  labors  of  the  late  Prof. 
Charles  A.  Lee,  M.D.,  formerly  of  Peekskill,  N.  Y. 

Drs.  Stuart,  of  Winona,  Wharton,  of  St.  Paul,  and  Kimball, 
of  Minneapolis,  were  appointed  the  committee  called  for  by  the 
resolution,  and  presented  the  following,  which  was  unanimously 
adopted : 

Whereas,  It  is  the  duty,  and  should  be  a  pleasure,  for  any  organization  for 
the  advancement  of  science  and  the  good  of  mankind,  to  hold  in  grateful 
remembrance  the  names  of  those  who  have  lived  and  labored  successfully  for 
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the  advancement  of  science,  literature  and  art,  it  becomes  us  as  advocates  of 
the  science  of  medicine  and  the  art  of  surgery,  to  recognize  in  the  late  Prof. 
Chas.  A.  Lee,  M.D.,  the  Christian  gentleman  and  scholar,  and  efficient  worker 
in  the  elevation  and  advancement  of  our  profession ;  therefore, 

Resolvedy  That  the  Minnesota  State  Medical  Society  hold  in  grateful  re- 
membrance the  name  of  the  late  Prof.  Chas.  A.  Lee,  M.D.,  for  his  life-long 
labors  in  the  advancement  of  our  profession  and  the  good  of  his  fellow  man; 
and  that  the  profession  and  the  world  are  the  better  for  his  having  lived. 

Resolvedy  That  the  Secretary  furnish  the  North-western  Medical  and 
Surgical  journal^  of  St.  Paul,  and  Medical  Record^  of  New  York  City,  with 
copies  of  this  preamble  and  resolutions. 

The  President  delivered  his  Annual  Address,  which  was 
listened  to  with  marked  attention,  and  referred  to  the  Pub- 
lication Committee. 

The  committee  appointed  to  draft  resolutions  on  the  death 
of  Dr.  Willey,  presented  the  following,  which  were  unanimously 
adopted : 

Whereas,  It  has  pleased  an  All-Wise  Providence  to  remove  by  death,  Dr, 
Samuel  Willey,  former  President  of  the  Minnesota  State  Medical  Society; 

Resolvedy  That  this  Society  is  called  to  mourn  the  loss  of  a  member,  who, 
perhaps,  more  than  any  other,  labored  to  overcome  the  trials  and  difficulties 
of  its  organization,  and  who,  until  thecloseof  his  life,  maintained  the  warmest 
interest  m  its  welfare. 

Resolvedy  That  as  President  of  this  Society,  to  which  position  he  was  twice 
elected  by  his  colleagues,  he  exhibited  rare  executive  ability,  and  great  kind- 
liness of  character,  and  contributed  by  his  assiduous  labors  in  establishing 
the  Society  as  a  permanent  institution. 

Resolvedy  That  his  eminence  as  a  practitioner  of  medicine,  combined  with 
his  erudition,  genial  courtesy,  and  his  strict  observance  of  medical  ethics, 
acquired  for  him  the  respect  and  confidence  of  all  who  knew  him ;  and  we  now 
mourn  that  in  the  prime  of  his  life  and  usefulness,  he  should  thus  be  taken. 

Resolvedy  That  a  copy  of  these  resolutions  be  transmitted  to  his  family,  and 
published  in  the  St.  Paul  papers,  the  New  Tork  Medical  Recordy  and  the 
Northwestern  Medical  and  Surgical  yournal. 

Appropriate  and  touching  remarks  were  made  by  Drs. 
Staples  and  Stuart,  of  Winona  ;  C.  P.  Adams,  of  Hastings,  and 
others. 

The  Committee  on  Ethics,   through   its   Chairman,   Dr.  C. 
Hill,  submitted  a  report,  which  was  accepted  and  placed  on  file. 
On  motion  adjourned  to  7  P.  M. 

EVENING  SESSION. 

The  Society  was  called  to  order  by  the  President,  Dr.  Mayo. 

The  special  business  of  the  evening  being  the  report  of  the 
Committee  on  Practical  Medicine,  it  was  taken  up  and  read  by 
Dr.  Senkler,  and  thereafter  referred  to  the  Publication  Com- 
mittee. 

Adjourned  to  9  A.  M. 
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Wednesday,  Feb.  5,  1873. 

MORNING  SESSION. 

The  Society  was  called  to  order  at  9:30  A.  M.,  by  the  Presi- 
dent, Dr.  Mayo. 

On  motion  of  Dr.  A.  B.  Stuart,  Chairman  of  the  Committee 
on  New  Members,  the  vote  on  the  report  of  the  commit- 
tee, in  so  far  as  it  relates  to  the  election  of  Dr.  Kinkle,  was 
reconsidered. 

The  Committee  on  Medical  Education,  through  its  Chair- 
man, Dr.  A.  Wharton,  submitted  a  report,  which  was  accepted. 

The  election  of  officers  for  the  ensuing  year,  resulted  as 
follows  : 

President— Vf ,  W.  Sweney,  M.D.,  Red  Wing, 
ist  Vice  President— Vf ,  W.  Clark,  M.D.,  Mankato, 
2d    "  "         —A.  E.  Senkler,  M.D.,  St.  Cloud. 

yl    "  «        — M.  Hagan,  M.D.,  5/.P««/. 

Treasurer — S.  B.  Sheardown,  M.D.,  Stockton. 
Recording  Secretary — Chas.  E.  Smith,  M.D.,  St.  Paul. 
Correspcmding  Secretary — H.  C.  Hand,  M.D.,  St.  Paul. 

The  Committee  on  Surgery,  through  its  Chairman,  Dr.  J.  H. 
Murphy,  submitted  a  report ;  and  an  appendix  on  Ovariotomy 
was  read  by  Dr.  A.  J.  Stone,  which  were  accepted  and  referred 
to  the  Publication  Committee. 

The  Committee  on  Gynaecology  asked  leave  to  send  their 
report  direct  to  the  Publication  Committee.     Granted. 

Dr.  S.  D.  Flagg,  Chairman  of  the  Committee  on  Prize  Essays, 
subject  "Phthisis  Pulmonalis,"  reported  but  one  essay  received, 
from  Dr.  H.  C.  Hand,  of  St.  Paul,  which  was  accepted,  referred 
to  the  Publication  Committee,  and  the  prize  fund  directed  to 
be  paid  to  the  author. 

The  amendment  to  the  By-Laws  proposed  by  Dr.  C.  N. 
Hewitt,  was  taken  up  and  discussed,  and  on  motion  of  Dr. 
Stone,  was  laid  on  the  table. 

The  committee  appointed  on  Fees  of  Medical  Experts, 
reported  as  follows,  which  was  adopted : 

That  we  believe  that  the  physician  should  fix  his  own  fee  tor  attendance  as 
a  medical  expert. 

That  it  is  our  opinion  that  the  tee  should  not  be  less  than  $30  per  day. 

That  until  some  guaranty  is  gpven  that  the  reasonable  fee  required  by  the 
expert  will  be  paid,  we  should  refuse  to  obey  a  summons. 

The  Committee  on  Mal-Practice  Suits  reported — 

That,  from  the  brief  time  at  their  disposal,  they  are  unable  to  offer  as  many 
suggestions  as  if  opportunity  had  been  afforded  for  consultation  with  members 
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of  the  bar.  They,  however,  suggest,  as  a  measure  promising  most  desirable 
results,  the  formation  of  Medico-Legal  Societies  in  the  various  towns  and 
cities  of  the  State,  either  as  indepenclent  organizations,  or  in  connection  with 
county  and  other  existing  medical  societies. 

The  advantages  to  be  derived  from  such  action  are  numerous  and  manifest; 
not  oniy  familiarity  with  the  important  field  of  medical  jurisprudence,  but 
mutual  acquaintance,  sympathy,  and  an  esfrit  du  corf$^  not  other^nse  to  be 
acquired ;  while,  doubtless,  other  substantial  benefits  would,  in  time,  result 
from  this,  the  primary  movement. 

As  to  the  formation  of  such  societies,  your  committee  would  simply  suggest 
that,  in  our  respective  homes,  prominent  members  of  the  bar  be  solicited  to 
associate  themselves  with  us  thus,  for  purposes  of  mutual  benefit  and  improve- 
ment already  alluded  to. 

The  committee  also  recommend  that  the  State  Medical  Society  take  suitable 
steps  to  cause  the  passage  by  the  Legislature,  of  Dr.  Sayre's  bill — or  an 
equivalent  enactment — of  which  the  prominent  feature  is  the  making  neces- 
sary a  deposit  by  the  plaintiff,  with  a  responsible  party,  of  a  sum  of  money 
sufficient  to  defray  the  expense  of  the  trial  in  case  of  the  defendant's  success. 

This  bill  is  now  a  law  of  New  York,  and  the  committee  advise  the  appoint- 
ment of  a  suitable  committee  of  three  to  confer  with  the  Legislature,  with  a 
view  to  its  establishment  in  this  State. 

The  Committee  on  "  Medical  and  Surgical  Fees  in  general"  deem  it  unde- 
sirable at  present  to  submit  any  report. 

The  President  appointed  Drs.  Stone  and  Richardson  a  com- 
mittee to  conduct  the  President  elect  to  the  chair.  On  taking 
the  chair,  President  Sweney  stated  that,  it  being  late,  he  would 
not  occupy  the  time  of  the  Society  by  any  remarks,  but  pro- 
ceed with  the  business. 

On  motion  of  Dr.  Adams,  a  vote  of  thanks  was  tendered  the 
retiring  President,  for  his  kindness  and  impartiality  during  his 
administration. 

Dr.  F.  Lessing,  of  Wabashaw,  read  the  Annual  Essay  on 
"Arsenic  in  a  Post-mortem  Analysis,"  which  was  referred  to  the 
Publication  Committee. 

Dr.  A.  B.  Stuart  submitted  the  following  amendment : 

That  Section  VII.  of  the  By-Laws  shall  read  as  follows :  It  shall  be  the  duty 
of  the  Board  of  Censors  to  examine  all  applicants  for  membership  who  are  not 
graduates  of  a  school  of  medicine  and  surgery  recognized  by  the  American 
Medical  Association,  in  all  the  branches  studied  in  said  schools.  Should  the 
applicant  furnish  the  Board  evidences  of  proficiency  in  the  branches;  and 
proof  of  good  moral  character,  he  will  be  recommended  for  membership  in 
the  Society;  and  such  other  duties  as  properly  belong  to  such  boards. 

Dr.  Clark,  of  Mankato,   invited  the   Society  to  hold  its  next 
Semi-Annual  Meeting  at  Mankato,  which  was  accepted. 
Adjourned  to  2  P.  M. 

AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2:30,  by  President  Sweney. 

Dr.  Staples  exhibited  a  pair  of  lungs  from  a  servant  girl  who 

had  died  of  rapid  pneumonic  phthisis  without  any  deposition  of 
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tubercle ;  also  a  large  tumor  consisting  of  cancerous  mesenteric 
glands. 

Dr.  Thayer  exhibited  an  ulna  and  radius  united  by  a  bridge  of 
callous,  the  result  of  a  simple  fracture. 

Dr.  H.  C.  Hand  exhibited  a  knee  and  leg  that  had  been 
amputated  in  consequence  of  gangrene  of  the  foot,  arising  from 
thrombosis  of  the  popliteal  artery  and  its  branches. 

Drs.  Murphy  and  Wharton  exhibited  a  specimen  of  ovarian 
pregnancy  of  two  and  a  half  months. 

Dr.  Coon  reported  a  case  of  paracentesis  thoracis. 

Dr.  Richardson  exhibited  a  splint  for  treating  fractures  of  the 
clavicle,  and  fractures  and  exsections  of  the  shoulder  joint.  It  is 
both  a  splint  and  a  brace. 

Dr.  Hewitt,  from  the  State  Board  of  Health,  submitted  a 
report  of  the  transactions  of  the  Board  during  the  year,  and 
requested  the  counsel,  advice  and  assistance  of  the  Society. 

On  motion  of,  Dr.  C.  P.  Adams,  that  a  committee  of  five  be 
appointed  to  wait  upon  the  Legislature  and  present  a  bill  such 
as  is  contemplated  by  the  report  of  the  Committee  on  the  Fees 
of  Medical  Experts,  and  to  urge  its  passage. 

Committee  appointed:  Drs.  C.  P.  Adams,  J.  H.  Murphy, 
H.  H.  Kimball,  A.  B.  Stuart,  W.  W.  Mayo. 

The  Chair  appointed  the  following  committee  called  for  in 
the  report  of  the  Committee  on  Mal-Practice  Suits : 

Committee :  Drs.  J.  H.  Stewart,  T.  H.  Everts,  D.  W.  Hand. 

The  following  standing  and  special  committees  were  an- 
nounced : 

EXECUTIVE    COMMITTEE. 

S.  D.  Flagg,  St.  Paul,  Chairman, 

A.  B.  Stuart,  Winona.  O.  J.  Evans,  Minneapolis. 

A.  E.  Senkler,  St.  Cloud.  T.  H.  Everts,  Rushford. 

FINANCE    COMMITTEE. 

D.  W.  Hand,  St.  Paul,  Chairman, 
Hector  Galloway,  Rochester.  Chas.  Simpson,  St.  Anthony. 

Charles  Hill,  Pine  Island.  A.  J.  Davis,  Mankato. 

Pl'BLICATION    COMMITTEE. 

M.  Hagan,  St.  Paul,  Chairman, 

Chas.  E.  Smith,  St.  Paul.  C.  H.  Boardman,  St.  Paul. 

S.  B.  Sheardown,  Stockton.  F.  Lessing,  Wabashaw. 
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COMMITTEE   ON    ETHICS. 

A.  B.  Stuart,  Winona,  Chairman, 

H.  L.  Coon,  Northfield.  J.  P.  Waste,  Plainview. 

J.  K.  Reiner,  Stillwater.  O.  M.  Hall,  Zumbrota. 

COMMITTEE  ON  MEDICAL  SOCIETIES. 

Charles  Hill,  Pine  Island,  Chairman, 

J.  M,  Cole,  Winona.  C.  Gronwald,  Norway. 

C.  G.  Goodrich,  Minneapolis.  J.  B.  Griswold,  Taylor's  Falls. 

BOARD  OF  CENSORS. 

C.  N.  Hewitt,  Red  Wing,  Chairman, 

A.  Wharton,  St.  Paul.  S.  C.  McCormick,  Duluth. 

S.  Blood,  Owatonna.  N.  B.  Hill,  Minneapolis. 

ESSAYIST  FOR  SEMI-ANNUAL  MEETING. 

£.  J.  Davis,  Mankato.  H.  C.  Hand,  St.  Paul,  Alternate, 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION. 

Franklin  Staples,  Winona.  W.  H.  H.  Richardson,  Winona. 

J.  E.  Finch,  Hastings.  C.  K.  Bartlett,  St.  Peter. 

A.  Wharton,  St.  Paul.  A.  E.  Senkler,  St.  Cloud. 

C.  Hill,  Pine  Island.  M.  Hagan,  St.  Paul. 

W.  W.  Mayo,  Rochester.  F.  H.  Milligan,  Wabashaw^. 

F.  R.  Smith,  St.  Paul.  H.  H.  Kimball,  Minneapolis. 

DELEGATES   TO  WISCONSIN   STAl'E   MEDICAL   SOCIETY. 

N.  S.  Tefil,  Plainview.  H.  H.  Kimball,  Minneapolis. 

DELEGATE  TO  IOWA  STATE  MEDICAL  SOCIETY. 

H.  C.  Hand,  St.  Paul. 

COMMITTEE  ON  NECROLOGY. 

O.  J.  Evans,  Minneapolis  Chairman, 
J.  C.  Rhodes,  Stillwater.  H.  H.  Guthrie,  St.  Charles. 

COMMITTEE  ON  EPIDEMICS,  CLIMATOLOGY,  AND  HYGIENE. 

J.  E.  Finch,  Hastings,  Chairman, 

H.  C.  Hand,  St.  Paul.  Ferd.  Lessing,  Wabashaw. 

Franklin  Staples,  Winona.  T.  R.  Potts,  St.  Paul. 

COMMITTEE  ON  PRACTICAL  MEDICINE. 

S.  D.  Flagg,  St.  Paul,  Chairman, 

C.  P.  Adams,  Hastings.  A.  H.  Lindley,  Minneapolis. 
L.  P.  Dodge,  Farmington.                     J.  B.  McGaughey,  Winona. 

COMMITTEE  ON  SURGERY. 

H.  H.  Kimball,  Minneapolis,  Chairman, 
J.  H.  Murphy,  St.  Paul.  F.  H.  Milligan,  Wabashaw. 

W.  W.  Clark,  Mankato.  A.  W.  Daniels,  St.  Peter. 

COMMITTEE  ON  OBSTETRICS. 

W.  L.  Lincoln,  Wabashaw,  Chairman, 
W.  H.  H.  Richardson,  Winona.  A.  Trow,  Chatfield. 

D.  J.  Cummings,  Farmington.  S.  C.  McCormick,  Duluth. 

COMMITTEE  ON  GYNECOLOGY. 

A.  J.  Stone,  St.  Paul,  Chairman, 
C.  Gronwald,  Norway.  C.  G.  Goodrich,  Minneapolis. 

R.  L.  Moore,  Spring  Valley.  J,  S.  McMasters,  Sauk  Centre. 
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COMMITTEE  ON  OPHTHALMOLOGY. 

D.  W.  Hand,  St.  Paul,  Chairman, 
C.  N.  Hewitt,  Red  Wing.  F.  H.  Milligan,  Wabashaw. 

COMMITTEE    ON    MATERIA    MEDICA. 

Charles  Simpson,  St.  Anthony,  Chairman. 
A.  McDonald,  St.  Cloud.  S.  B.  Pillsbury,  Duluth. 

COMMITTEE  ON    MEDICAL  EDUCATION. 

F.  Staples,  Winona,  Chairman. 
W.  W.  Mayo,  Rochester.  J.  B.  Phillips,  St.  Paul. 

COMMITTEE  ON  MEDICAL  JURISPRUDENCE. 

B.  Mattocks,  St.  Paul,  Chairman. 
Charles  Hill,  Pine  Island.  Reuben  Willson,  Mantorville. 

COMMITTEE   ON    DISEASES  OF   NERVOUS   SYSTEM. 

C.  H.  Boardman,  St.  Paul,  Chairman, 

O.  M.  Hall,  Zumbrota.  P.  H.  Millard,  Stillwater. 

A.  W.  Stinchiield,  Dundas.  E.  H.  Stockton,  St.  Anthony. 

A  gratuity  of  five  dollars,  on  motion,  was  granted  the  janitor 
of  the  room. 

A  unanimous  vote  of  thanks  was  tendered  the  officers  of  the 
United  States  District  Court,  for  the  use  of  the  room ;  another 
to  the  Ramsey  County  Medical  Society  for  their  courtesy,  and 
one  to  the  reporters  for  the  correct  manner  in  which  they  have 
reported  the  proceedings  of  the  session. 

Adjourned. 

CHAS.  E.  SMITH,  M.D., 

Recording  Secretary. 
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THE  RELATIONS  OF  PHYSICIANS  TO  THE  PUBLIC 

AND  EACH  OTHER. 


ANNUAL   ADDRESS    BY  W.  W.  MAYO,  M.  D.,  PRESIDENT  OF  THE 

SOCIETY. 


Gentlemen  of  the  Minnesota  State  Medical  Society : 

In  accordance  with  our  rules  of  order,  based  upon  the  uni- 
versal custom  of  Medical  Societies,  it  becomes  my  duty  as 
retiring  President  of  this  Association,  to  address  its  members 
upon  some  subject  of  general  interest  to  the  professiorf,  and 
I  have  therefore  chosen  for  my  theme — The  relations  of  phys- 
icians to  the  publis  and  each  other. 

If  we  recall  to  memory  for  a  moment  the  few  years  of  our 
State  life  that  have  elapsed,  the  events  pass  before  us  like  the 
shifting  scenes  of  a  dream  in  which  images  of  places  and  per- 
sons appear  in  their  proper  order  and  distinctness.  It  seems 
but  as  yesterday  that  in  the  localities  where  many  of  those 
here  present  now  have  their  homes  the  red  man  was  contend- 
ing with  those  of  our  own  race  for  the  right  of  domain  and 
warring  upon  the  wild  beast  for  his  sustenance ;  but  as  yester- 
day that  his  ruthless  hand  impelled  by  a  savage  but  impotent 
instinct  of  resistance  for  self  preservation,  brought  death  and 
destruction  upon  our  front  er  settlers;  but  to-day  he  has  faded 
away  before  the  resistless  march  of  civilization,  unable  by  rea- 
son of  his  physical  and  mental  conformation  either  to  partake 
of  its  benefits  or  arrest  its  progress. 

In  these  past  few  years  our  farmers  have  developed  the  fer- 
tility of  the  soil  and  changed  this  country  from  a  wilderness, 
vast  and  almost  unexplored,  into  a  great  cereal  garden  and  to- 
day it  sends  forth  into  the  markets  of  the  world  an  overplus 
of  20,000,000  bushels  of  wheat  besides  vast  quantities  of  other 
products  of  the  soil,  with  droves  of  cattle  and  sheep.  Nor  are 
we  less  astonished  at  our  general  advancement,  for  while  ag- 
riculture has  been  opening  up  this  great  resource  of  the  State's 
wealth  the  ingenious  artizan  has  subjected  its  natural  forces 
to  control  and  set  them  to  unintermitting  labor,  dotted  our 
valleys  and  hillsides  with  picturesque  residences,  and  the  ap- 
preciative intellect  of  our  citizens  has  protected  and  improved 
the  aesthetic  features  of  our  numerous  beautiful  lakes.     Upon 
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our  very  frontier,  in  every  direction,  the  hardy  pioneer  builds 
his  cabin  in  security  and  the  war  whoop  of  the  savage  has  giv- 
en place  to  the  peaceful  sounds  of  the  lowing  of  herds  and  the 
bleating  of  flocks. 

To  day  again  at  this  annual  gathering  of  our  Association  in 
the  State  Capital  we  find  ourselves    surrounded  by  majestic 
business  structures;  by  elegant  residences  indicating  homes  of 
culture  and  refinement  with  every  convenience  for  comfort  that 
modem  ingenuity  can  invent  or  wealth  can  purchase.     But  few 
cities  of  its  population  can  approach  it  in  outward  ostentation 
and  none  surpass  it  in  inner  beneficence.     What  has   brought 
about  this  change  ;  this  sudden  transformation?     Our  climate, 
with  its  rigorous    winters,  has    not   the  charrris    of   the  long 
continued   and    enervating    summers    of    the    sunny    South 
nor  have  we  the  natural  attractions  of  the  Pacific  coast  with 
the  Cascade  Mountains  pouring  their  golden  wealth  into  the 
lap  of  the  hardy  adventurer  realizing  for  a  few  the  wonderful 
story  of  Aladdin's  lamp,  for  many  the  "Hard  food  of  Midas" 
which  brought  desolation  and  death.     But  we  have  a  far  more 
powerful  source  of  attraction  than  any  of  these,  and  one  which 
compels  every  State  in  the  Union  to  contribute  to  our  popu- 
lation.    It  is  that  climatic  property  of  our  atmosphere  which 
conduces  to  the  re-establishment  and  preservation  of  health. 
Health  is  a  boon  which  the  mountains  of  gold  cannot  give, 
and  which  the  seductive  temptations  of  fashionable  civiliza- 
tions are  apt  to  take  away.     Therefore  is  it  that  the  West  pays 
tribute  to  us,  that  the  South  sends  its  debilitated  to  our  invig- 
orating climate,  and  that  the  East  contributes  of  its  ambitious 
youth  to  mingle  their  phthisically  tainted  blood  with  the  purer 
streams  of  the  Teuton  and  Scandinavian  which  the  old  world 
has  sent  hither,  while  their  New  England  homes  are  being  sup- 
plied with  fresh  vitality  from  Anglo-Saxons  and  Celts  who  are 
attracted  there  by  the  demand  for  their  peculiar  kind  of  labor. 
Our  population  is  also  being  contributed  by  every  civilized  Eu- 
ropean country.     These  people  find  many  advantages  awaiting 
them  here  and  are  spreading  themselves  over  our  broad  and  un- 
dulating plains,    occupying  the  timber  belted  margins  of  the 
interspersed   lakes,    following   up  the   many    silvery  rippling 
streams  whose  meanderings  are  marked  for  long  distances  by 
a  variety  of  foliage,  which  in  the  spring-time  astonishes  us  by 
the  quickness  of  that  leafage  which    in  the  fall   becomes   a 
polycolored  scene  of  beauty  upon  the  landscape.     To  all  these 
causes  we  owe  that  rapid  increase  of  population  which  is  fre- 
quently rertiarked,  and  we  may  congratulate  ourselves  that  we 
still  have  room  for  the  ambitious  emigrant  who  by  one  of  the 
munificent  acts  of  our  government  can  become  the  proud  pos- 
sessor of  160  acres  of  land,. and  as  the  willing  exile  walks  out 
from  the  European  city  where  he  has  long  been  subjected  to 
laws  more  hoary  than  the  black  walls  which  surrounded  him. 
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He  must  feel  as  delighted  as  the  long  pent  up  spirit  of  Afrite 
when  relieved  from  the  leaden  casket,  and  as  a  strong  man  re- 
joices at  the  opportunity  to  fairly  run  the  race  of  life. 

From  out  of  all  this  change  we  know  there  is  a  growing  in- 
telligence that  is  accumulating  the  fruits  of  industry  as  fixed 
capital,  the  permanent  reward  of  labor.  Already  the  practical 
men  of  our  State  far  to  the  west  of  us  are  spanning  our 
streams  with  bridges  and  stretching  the  iron  bands  of  our  con- 
tinent towards  the  low  elevation  of  the  Rocky  mountains  ma- 
king a  new  highway  for  the  world  of  nations,  bringing  the  old 
and  nearly  obsolete  civilizations  in  contact  with  the  vigor  of 
the  new,  showing  the  power  of  a  free  people,  with  liberal  insti- 
tutions, with  minds  unshackled  and  perfect  freedom  of  thought, 
to  advance  rapidly  in  socia^  culture  and  physical  enjoyments. 
As  one  of  the  great  highways  of  the  world  we  can  soon  dis- 
tribute the  luxuries  of  the  Indies  in  exchange  for  our  own  do- 
mestic products  and  enjoy  the  advantages  of  the  tropics  in 
our  own  temperate  region  surrounded  by  an  invigorating,  life 
giving  atmosphere. 

As  physicians,  being  possessed  of  the  common  roving  spirit 
of  the  races  which  make  up  the  character  of  the  American 
people,  we  have  cast  our  lot  in  this  new  North- Western  State 
for  the  purpose  of  practising  our  profession.  For  all  of  us  it 
is  the  State  of  our  adoption  and  not  of  our  birth,  and  like  the 
general  population,  we  represent  many  localities  and  national- 
ities. Thus  we  as  yet  are  in  the  infancy  of  our  State  life,  an 
aggregation  of  persons  with  distinct  national  influences  and 
bound  together  by  the  common  ties  of  political  liberty,  and 
the  opportunity  for  success  which  lies  in  the  virgin  soil  and  the 
wide  extent  of  our  domain. 

Such  being  the  present  condition  of  our  State,  what  shall  be 
the  status  of  the  medical  profession  ?  What  shall  be  your  du- 
ties in  relation  to  a  public  where  everything  is  in  a  transition 
state  ?  What  part  shall  you  take  in  forming  a  comprehensive 
unity  out  of  apparently  adverse  materials,  in  organizing,  as  it 
were,  a  new  civilization  ?  You  must  of  a  necessity  play  a  prom- 
inent part  in  giving  a  systematic  direction  to  the  current  of 
events,  for  the  nature  of  your  professional  education,  which  is 
based  upon  scientific  researches,  makes  you  students  of  human- 
ity, not  only  in  its  physical  structure  and  the  changes  to  which 
that  is  subjected,  but  also  with  those  emotions  of  the  mind 
which  often  have  as  much  to  do  with  the  actions  of  men  as 
their  intellects.  It  has  been  as  neccessary  for  you  to  study  the 
normal  and  abnormal  conditions  of  society,  as  the  physiolog- 
ical and  pathological  conditions  of  the  body,  for  these  have  pe- 
culiar relations  to  each  other,  and  your  opportunities  for  ob- 
servation makes  you  eye  witnesses  of  the  inner  life  of  every 
grade  and  condition  of  men  in  the  communities  in  which  you 
live.     In  this  State,  although  bearing  our  proportion  of  the 
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burthen  incident  to  bestowing  freedom  and  political  liberty  up- 
on an  enslaved  people,  we  are  relieved  from  the  necessity  of  rcr 
ducing  to  order  the  chaos  resulting  from  the  admixture  of  in- 
congruous, inflexible  and  heterogeneous  races  such  as  the  polit- 
ical economist  of  the  South  has  to  deal  with.  True,  our  pop- 
ulation is  a  mixture  of  nationalities  and  languages,  yet  it  has 
homogeneity  of  race  and,  measurably,  of  religion  and  general 
social  ideas. 

Amid  the  apparent  chaos  of  peoples  who  make  up  our  com- 
munities there  is  no  anarchy.  Most  of  our  citizens  represent 
the  thrifty  and  industrious  classes  of  the  nations  from  which 
they  spring.  In  their  respective  stations  of  life  they  are  un- 
exceptionable in  their  social  duties  to  each  other,  which  are 
marked  by  a  love  of  truth,  honor  and  honesty.  Many  of  them 
are  characterized  for  their  general  culture,  their  love  of  philos- 
ophy and  devotion  to  science.  These  people  have  left  the 
homes  of  their  youth  to  seek  opportunity  for  success  in  life 
and  the  enjoyment  of  that  liberty,  the  love  of  which  is  more 
strongly  implanted  in  them  than  regard  for  the  fatherland  with 
all  its  happy  memories.  It  is  for  this  reason  they  have  chosen 
to  risk  their  fortunes  in  a  strange  part  of  the  world,  and  to 
comply  with  usages  often  hostile  to  their  tastes  and  prejudi- 
ces, and  sometimes  in  direct  opposition  to  their  convictions. 
This  great  and  easily  acceptable  West  absorbs  them  all  into  its 
own  social,  political  and  religious  life,  and  as  character  is  indi- 
visible from  its  surroundings  a  mutual  change  must  neccessarily 
be  taking  place.  These  new  conditions  of  existence  will  de- 
velop a  native  thought ;  a  new  national  mind,  untrammeled 
by  old  associations  and  customs.  This  country  with  its  to- 
pography, its  great  climatic  changes,  its  soil  and  its  food,  wlil 
predispose  the  rising  generations  to  certain  habits  of  thought 
which  will  modify  the  outward  manifestations  of  intellect,  in 
social  life,  politics,  religion,  and  literature,  so  much  as  to  char- 
acterize it  as  a  new  civilization.  When  having  passed  through 
the  present  transition  period  of  formation  a  true  American 
character  will  be  the  result.  You  as  physicians  have  to  do 
with  all  those  causes  which  are  silently  operating  upon  the 
minds  of  the  people  and  slowly  moulding  their  moral  and  in- 
tellectual natures.  Your  profession  requires  that  you  should  be 
in  advance  of  the  present  general  state  of  knowledge  and  that 
your  material  for  thought  shall  be  drawn  from  every  source 
which  involves  speculation  both  of  the  present  and  future  con- 
ditions of  society.  The  practice  of  your  profession  brings  you 
in  close  relation  with  all  varieties  of  humanity,  makes  you  fa- 
miliar with  their  domestic  manners,  and  each  day  you  share 
their  thoughts,  know  their  cares  and  their  wants.  Your  op- 
portunities if  availed  of  give  you  an  explanation  to  many 
strange  customs  which  to  other  people  appear  as  vices,  yet  they 
arc  the  adopted  manners  of  the  different  nationalities  of  the 
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people  who  use  them,  the  common  customs  of  the  countries 
from  which  they  come. 

The  experience  of  your  daily  lives  teaches  you  that  each 
country,  and  even  people  of  the  same  nation,  have  different 
standards  of  morals.  As  applied  to  the  East,  the  South,  and 
the  West  the  term  is  uncertain  and  indefinable,  for  what  is  a 
sin  and  a  crime  in  one  part  of  the  country,  in  another  part  is 
neither  a  sin  nor  a  crime.  In  this  country  we  have  the  two  ex- 
tremes, which  are  diametrically  opposed  to  and  utterly  unable 
to  understand  each  other  concerning  some  ethical  ques- 
tions which  must  frequently  become  matters  of  dispute. 
This  should  teach  us  that  we  must  use  great  discretion,  and 
make  charitable  allowances  for  all  the  different  people  who 
form  our  communities,  and  permit  to  every  one  the  freest  ac- 
tion, springing  from  his  own  thoughts,  in  everything  which  does 
not  bring  him  in  direct  conflict  with  the  conceded  moral  code 
and  the  physical  rights  of  all.  Every  class  of  citizens  have  a 
perfect  right  to  this  consideration  in  society  so  long  as  their 
convictions  arc  honest  and  their  practices  harmless.  It  is  not 
a  noble  spirit  that  judges  others  by  himself  and  determines  to 
ride  his  own  hobby-horse  of  opinion  over  the  invested  rights  of 
other  people  upon  questions  of  abstract  principles  which  have 
no  connection  with  our  social  duties.  We  were  not  created  to 
think  alike  upon  all  moral  questions,  for  our  minds  are  cast  in 
moulds  as  varied  as  the  human  face.  Opinions,  even  of  the 
same  person,  are  constantly  changing  under  the  influence  of  the 
characters  of  the  people  by  whom  he  is  surrounded.  It  is  not 
desirable  that  everybody  should  become  a  counterpart  of  his 
neighbor  Uniformity  of  thought  would  arrest  all  our  ad- 
vancement and  like  China  we  should  become  an  aggregated  na- 
tion with  one  mind  and  one  habit  of  thought,  instead  of  a  na- 
tion of  individuals  with  all  those  differences  of  opinion  that 
develop  rapid  progress  in  civilization.  To  become  great  we 
must  cultivate  individuality  and  independence  of  thought  with 
free  expression  upon  all  subjects. 

As  a  new  country  where  laborers  are  in  demand  at  remuner- 
ative prices,  leaving  no  possible  excuse  for  idleness,  we  are  but 
little  subjected  to  that  low  condition  of  moral  depravity  which 
arises  from  the  opposite  extreme  where  actual  want  produces 
viciousness  through  desperation.  Yet  it  is  just  as  necessary 
that  we  should  keep  up  with  the  advanced  thoughts  on  moral 
and  economical  science,  liberalize  our  institutions,  modify,  cor- 
rect, and  render  as  harmless  as  possible  those  evils  which  can- 
not be  prevented,  or  separated  from  any  condition  of  society, 
surround  these  with  sumptuary  laws  rendered  as  little  oppressive 
as  possible  looking  upon  the  objects  requiring  them  rather  as  na- 
ture's failures,  or  the  victims  of  an  imperfect  condition  of  soci- 
ety than  as  a  periodical  prey  to  institutions  equally  as  imperfect. 
Passing  from  these  thoughts  upon  the  present  anomalous  struc- 
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ture  of  our  immediate  population  we  naturally  come  to  those 
things  which  are  common  to  all  human  beings.  Your  lives  are 
daily  passed  amongst  people  of  every  character,  grade  of  soci- 
ety, and  constitutional  habit  df  body,  who  are  suffering  from  dis- 
ease. At  these  opportune  moments  many  things  in  men's  lives 
which  seem  inexplicable  to  others  you  have  no  difficulty  in  un- 
derstanding for  you  become  familiar  with  those  peculiarities  of 
temperament  which  are  often  the  cause  of  disturbing  elements, 
the  phenomena  of  which  are  only  visible  to  the  outer  world. 
This  kind  of  association  with  your  fellow  men  makes  you  ac- 
quainted with  many  singular  freaks  of  human  nature.  Under 
the  influence  of  delirium  when  the  heart  beats  fast  and  the 
blood  is  quickened  in  its  movements  and  the  mind  becomes 
frenzied  by  the  phantoms  of  fever,  you  frequently  get  glimpses 
into  the  innermost  recesses  of  the  soul.  Disease  removes  the 
caution  of  reticence  and  you  have  expression  to  the  undisguised 
thought  relieved  from  the  mask  of  hypocrisy  to  which  so  many 
are  indebted  for  the  worlds  good  opinion.  These  opportunities 
for  observation  of  the  workings  of  mind  under  all  its  conditions 
of  life  and  all  forms  of  disease  must  quicken  your  perceptions 
and  aid  you  in  understanding  its  laws  as  modified  by  the  tem- 
perament of  the  body.  Your  profession  thus  becomes  the  key 
to  human  nature,  which  if  you  choose  to  turn,  will  unlock  the  un- 
derstandings of  your  fellow  men.  It  teaches  you  that  most  of 
the  miseries  of  the  age  are  inherent  in  our  organizations,  exist- 
ing as  a  necessity ;  and  you  perceive  that  human  institutions, 
established  to  control  and  guide  aright  the  competition  of  indi- 
viduals, often  become  the  dark  shadow  of  our  existence  charge- 
able with  many  of  the  evils  we  suffer.  Natural  life  is  a  con- 
tinual warfare  where  the  might  of  the  strongest  rules,  and  jus- 
tice is  frequently  trampled  under  foot  by  passion,  prejudice, 
and  selfishness.  Thus  social  laws  are  necessary  to  protect  the 
the  weak  from  the  strong,  as  well  as  from  their  own  passions, 
and  these  frequently  become  engines  of  oppression  to  those 
whose  organizations  do  not  lead  them  to  the  commission  of  ex- 
cesses which  produce  injury  to  themselves  and  to  society. 
There  are  very  few  men  who  approach  the  ideal  of  perfection, 
either  from  the  physical,  moral  or  intellectual  standpoint.  The 
fineness  of  tissue,  and  perfection  of  organization,  with  good  cere- 
bral developement,  resulting  in  equable  temperament,  make 
some  men  naturally  eminent,  even  with  little  effort  of  their  own, 
by  simply  following  out  the  tendencies  of  their  minds,  for  all 
those  qualities  of  goodness  and  virtue  which  render  them  ob- 
jects of  historical  admiration  for  future  generations.  More  fre- 
quently however,  we  meet  with  the  opposite  extreme,  where 
the  physical  organization  is  coarse,  the  moral  and  intellectual 
(acuities  of  a  low  order,  developing  animal  instincts  to  a  degree 
blinding  the  creature  to  everything  but  the  dictates  of  passion 
and  the  pursuit  of  personal  gratification  at  every  cost,  even  to 
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the  extinction  of  his  own  life.  Nor  are  the  general  interests  of 
society  advanced  by  the  overpowering  developement  of  the 
moral  faculties  whose  only  passionate  impulse  is  for  emotional 
excitement.  In  these  temperaments  we  have  the  victims  of  ex- 
travagant credulity  and  blind  intolerance  with  an  egotism  which 
thinks  its  own  concerns  and  opinions  of  the  greatest  importance 
and  decides  all  questions  from  its  own  narrow  standpoint. 

Frequently  the  most  powerful  intellects  are  beset  with  the 
most  ungovernable  passions  and  the  characters  of  their  profes- 
sors come  down  to  us  through  history  blotched  and  stained  as 
typified  by  Bacon  the  wisest  and  meanest  of  mankind.  Great  in- 
tellectuality is  susceptible  to  some  as  great  passionate  impres- 
sions. In  fact  it  would  appear  from  history's  record,  that  nature 
herself  abhors  that  perfection  to  which  the  optimist  would  attain, 
and  delights  to  wreak  her  destructive  vengeance  not  only  upon 
the  intellectually  great,  but  on  her  own  delightful  spots  of  the 
physical  world  which  she  often  makes  the  sport  of  her  devasta- 
ting elements.  In  the  physical  world  her  places  of  stupendous 
grandeur  are  few,  but  her  common  places  ar^  everywhere,  so  in 
the  intellectual  world,  her  great  who  give  character  to  the  age 
in  which  they  live  are  not  as  one  to  a  generation  ;  but  most  men 
she  makes  by  the  gross  and  sets  no  mark  upon  them.  This  is 
the  class  which  enters  largely  into  the  make-up  of  life  and  soci- 
ety, monotony  is  the  condition  of  its  existence.  Thus  human- 
ity ranges  through  extremes,  up  to  the  intellect  of  a  Shakespere 
which  deifies  itself,  down  to  that  animal  debasement,  personi- 
fied by  the  savage  Caliban,  deformed  in  body  and  mind,  half 
brute,  half  demon.  Such  is  the  natural  condition  of  society,  a 
web  of  mingled  yarn,  good  and  ill  together.  History  records  it 
to  be  the  same,  even  back  to  Homer's  misty  distance  of  time, 
and  the  only  changes  made  have  been  through  the  develop- 
ments of  science,  proving  the  doctrine  of  the  Christian  principle 
by  doing  unto  others  as  we  would  have  them  do  unto  us,  we 
best  secure  our  personal  interests.  These  observations  teach 
you  that  with  the  imperfections  of  the  body  so  with  the  mind, 
and  to  you  as  physicians  this  is  better  known  than  to  others, 
therefore  society  concedes  to  you  a  relation  that  stands  between 
crime  and  punishment  upon  questions  of  moral  insanity.  Up- 
on these  questions  you  are  expected  to  bring  to  bear  the  accu- 
mulated experience  of  all  your  opportunities.  And  it  is  only  by 
this  you  can  judge  of  these  questions,  whether  crime  arises  as 
a  necessity  of  organization,  as  a  consequence  of  disease,  or  a 
result  of  bad  associations  and  circumstances.  We  certainly  have 
moral  idiots  as  well  as  intellectual.  This  may  arise  from  a  de- 
ficiency of  brain  or  a  mal-arrangement  of  its  structure,  which 
makes  the  whole  manner  of  thinking  a  delusion  producing  a 
wide  departure  in  their  actions  from  the  moral  standard.  This 
defect  may  be  congenital  and  yet  not  strikingly  remarkable  urt- 
til  the  gradual  development  of  the  passions  under  bad  influen- 
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ces  brings  about  some  catastrophe.  Then  how  shall  the  vicious 
actions  be  accounted  for?  by  moral  insanity  or  moral  depravity  ? 
A  responsible  answer  to  these  questions  may  often  rest  with 
some  of  you.  The  physical  condition  of  the  brain,  the  strength 
of  the  intellectual  faculties,  and  the  degree  of  their  activity  deter- 
mine the  man  both  morally  and  •  intellectually.  If  a  man  is 
bom  with  a  coarse  and  low  order  physically,  the  tendency  of 
his  being  is  to  produce  the  manifestations  of  brute  force,  and 
he  cannot  become  at  his  will  either  intellectually  or  morally 
great,  for  he  is  limited  in  both  to  his  capacity  for  action.  Thus 
with  your  knowledge  of  human  nature,  what  practical  plan  can 
you  suggest  to  obviate  the  difficulties  occurring  from  these  de- 
fects? Society  looks  to  you  for  advice,  and  it  has  a  right  to  ex- 
pect that  you  shall  point  out  a  proper  remedy  fol"  the  evils  un- 
der which  it  suffers  from  insanity  and  depravity.  What  shall 
it  be,  that  of  repression  compelling  every  person  to  some  strict 
method  of  moral  action?  If  so,  whose  method  shall  it  be? 
Shall  we  follow  the  path  marked  out  for  us  by  abstract  theo- 
rists whose  crude  and  fanciful  speculations  dream  of  perfection 
in  a  world  where  everything  is  imperfect  and  full  of  disturban- 
ces in  both  organic  and  inorganic  nature  ?  If  we  could  agree 
upon  some  one  of  these  abstract  principles,  when  it  came  to  de- 
tails we  should  again  diverge  into  as  many  methods  as  there  are 
individuals.  The  world  has  so  far  been  carried  on  by  systems  of 
repression,  and  our  whole  moral  and  political  economy  is  based 
upon  forcing  both  human  nature  and  commerce  outside  the 
laws  which  govern  them.  Intellectual  and  moral  training  may 
do  much  to  rectify  and  modify  the  natural  manifestations  of 
defective  organizations.  But  let  us  take  the  sons  of  men  of  the 
most  rigid  piety,  of  men  who  have  made  their  children  conform 
to  the  most  severe  discipline,  and  we  find  some  of  them  become 
the  most  ungovernable  scamps;  and  daughters  of  the  most  de- 
vout mothers  frequently  become  the  boldest  courtezans. 

We  are  continually  seeking  to  repress  the  rough  element  in 
society,  the  coarse  understratum  which  is  regarded  as  the  de- 
graded and  useless  part  of  the  social  system.  But  this  rough 
element  has  its  usefulness  and  is  necessary  to  society.  It  is  true 
the  labor  it  performs  in  underground  mines,  in  the  building  of 
railroads  and  other  works  of  like  character  is  not  likely  to  develop 
any  great  intellectuality  or  conform  to  the  highest  stand- 
ard of  morals,  yet  it  is  the  strong  arm  that  works  out  the 
highest  and  boldest  conceptions  of  the  brain  that  plans.  The 
one  is  just  as  essential  to  the  prosperity  of  the  country  as  the 
other,  and  while  the  one  must  have  mental  relaxation  the  other 
requires  relief  from  the  hard  physical  strain  of  continued 
labor.  Nor  is  the  same  method  of  recreation  adapted  to  both, 
and  while  the  wealth  of  the  one  produces  for  it  a  variety  of 
pleasures  at  all  times,  the  other  should  be  provided  sometimes 
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with  those  kinds  of  amusement  best  suited  to  its  fullest  enjoy- 
ment. 

A  nation  which  has  none  of  this  rough  element,  the  brutal  if 
you  please,  in  its  composition,  will  find  itself  deficient  in  times 
of  war  and  other  great  emergiences.  Such  a  community  will 
hardly  bring  a  hero  into  existence  and  must  degenerate  into  ef- 
feminacy and  fall  an  easy  prey  to  more  brutal  and  ambitious 
neighbors.  Men  of  strict  morality,  as  that  term  is  generally 
understood,  those  of  remarkable  amiability  of  disposition,  are 
not  apt  to  possess  sufficient  mental  force  to  make  their  individ- 
uality distinguishable  from  the  common  herd.  This  class  of 
men  are  not  likely  to  be  self-dependent,  but  instead  of  putting 
their  own  shoulders  to  the  wheel  to  help  them  out  of  difficul- 
ties, they  are"  disposed  to  content  themselves  as  did  iEsop's 
wagoner,  with  appeals  to  Jupiter  for  assistance. 

The  legislative  assembly  of  last  winter,  having  full  confidence 
in  the  medical  profession  of  the  State,  at  the  suggestion  of  this 
Society,  amongst  other  acts  looking  to  the  advancement  of  sci- 
ence passed  one  for  the  purpose  of  forming  a  State  Board  of 
Health.  The  medical  gentlemen,  who  were  appointed  by  the 
Governor,  are  fully  capable  of  performing  the  functions  of  the 
office  assigned  them.  This  board  is  only  a  means  to  an  end, 
to  be  of  effectual  service  to  the  State,  the  profession,  and  sci- 
ence, it  requires  a  large  number  of  co-laborers,  to  this  end  the 
Board  can  only  look  to  you.  This  Board  of  Health  is  a  gener- 
al receptacle  into  which  is  to  be  cast  all  observed  facts  and 
conclusions  drawn  from  your  surroundings,  and  by  it  these  are 
to  be  classified,  arranged,  and  coiYipared.  Without  help  from 
each  one  of  you  this  vital  organ  of  statistical  information  will 
be  almost  a  dead  letter  in  its  advantages  and  only  be  of  value 
from  the  individual  labor  imposed  upon  its  members  by  pride 
of  position.  It  is  for  each  one  of  you  to  examine  into  the  con- 
dition of  the  different  localities  of  your  active  professional  lives, 
to  be  in  the  attitude  of  attention  to  every  fact,  to  note  your 
observations  and  their  sequences  to  legitimate  conclusions,  and 
let  your  investigations  be  neither  trammeled  by  the  dogmas  of 
the  past  or  the  popular  prejudices  of  the  present.  Progress 
in  the  profession  arises  not  only  from  the  pressure  of  external 
circumstances,  facts,  but  also  from  the  internal  power  of  rea- 
soning upon  them.  Then  we  must  seek  from  our  own  mental 
strength  that  power  to  accomplish  performances  which  is  only 
denied  to  the  weak  or  indolent.  Medical  science  of  to  day 
reads  back  through  the  long  records  of  a  world's  experience  the 
slowly  gathered  and  accumulated  facts  of  the  past,  and  out  of 
the  greatest  antiquity  come  the  faithful  reports  of  Hippocrates 
as  valuable  to-day  as  when  first  promulgated.  As  physicians  of 
Minnesota  our  theatre  of  action  is  neccessarily  small,  and  most 
of  the  incidents  in  our  individual  practice  insignificant.  Yet 
whatever  our  opportunities  for  observing  may  be  we  still  can 


Relations  of  Physicians  to  the  Public,  etc,  33 

contribute  something  to  those  antecedent  accumulations  of  facts 
which  form  a  basis  for  the  grand  generalizations  of  representative 
men  who  will  make  new  discoveries  and  increase  the  usefulness 
of  the  profession.     The  profession  of  this  State,  above  all  oth- 
ers, should  be  able  to  contribute  some  facts  which  would  go  far 
toward  solving  the  mysteries  of  lung  diseases.     Our  State  has 
become  a  large  suburban  hospital,  receiving  from  every  part  of 
the  Union  invalids  who  are  seeking  relief  from  that  fell  destroy-^ 
er,  consumption.     Upon  this  subject  at  least  we  must  furnish* 
our  quota  of  facts.     We  have  to  deal  with  life  in  disease  per- 
haps under  its  best  and  most  favorable  circumstances,  for  the 
sick  have  pure  air  and  pure  water,  and  few  of  them  but  what 
are  well  fed,  well  housed  and  clothed.     The  physicians  of  large 
cities,  seaports  in  particular,  in  hospital  practice,  who  furnish 
most  of  our  text  books,  have  to  deal  with  disease  in  the  most 
vitiated  systems,  physical  organizations  corrupted  from  birth  and 
and  debased  in  mind  from  their  never  changing  immoral  sur- 
roundings.    Or  if  fallen  from  a  higher  social  grade,  have  become 
low  by  association,  and  life  for  them  has  no  longer  any  charms 
except  to  be  steeped  in  that   intoxication  which  drowns  the 
memories  of  sorrows  gone  and  lights  up  imaginary  joys  never 
to  come.     Surely  these  opposite  conditions  of  life,  although  suf- 
fering from  disease  under  the  same  nomenclature  must  present 
some  different  facts  which  are  worthy  of  our  closest  attention. 
In  the  careful  study  of  these  comparative  differences  consists 
our  usefulness  in  the  profession.     It  enables  us  to  throw  aside 
precedent  and  enter  boldly  upon  first  principles,  studying  each 
case  for  itself  with  all  its  complications.     In  this  way  we  shall 
in  the  fullest  sense  become  observers  and  open  up  our  own 
sphere  of  investigations,  recording  all  the  facts  which  come  to 
our  knowledge.     It  is  by  this  means  what  we  term  genius  and 
intuition,  supposed  natural  endowments,  become  acquired  tal- 
ents, excellencies  gained  as  a  natural  product  of  the  exercise  of 
the  mental  faculties. 

'*  Modern  medicine,  in  the  treatment  ofdisease,  is  no  longer  a 
system  of  distorted  guesses."  It  is  based  upon  the  science  of  ex- 
perience and  facts  and  like  the  philosophy  of  the  day  it  must 
have  its  statistics.  Every  year  it  becomes  more  rigorous  in  its 
exactions  for  causes,  and  if  speculative  theories  arise  they  must 
be  founded  upon  ascertained  conditions  of  society  extended  over 
large  areas  of  country  and  be  supported  with  proof  of  path- 
ological changes  in  microscopic  anatomy.  If  a  peculiar  form  of 
epidemic  disease  arises  io  any  special  locality,  its  statistics  di- 
rect us  at  once  to  its  nature,  the  pathological  changes  which 
take  place,  the  organs  most  commonly  affected,  the  varieties  of 
treatment  used,  the  results  from  each,  the  percentage  of  deaths, 
modified  by  locality,  also  the  resultant  permanent  injury  to  the 
system.     By  this  means,  sometimes  long  before  an  epidemic 
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makes  its  appearance  amongst  us  we  become  familiar  with  all 
the  details  connected  with  it.  This  method  of  study  pervades 
the  medical  mind  of  the  age  ;  the  receiving  of  facts  from  every 
source  and  with  them  testing  all  subjects  with  the  completeness 
of  distinctive  analyzation  prunes  the  mind  of  all  luxuriance  of 
imagination  and  ministers  little  to  the  poetry  of  human  life  and 
less  to  its  superstitions.  To  you  as  medical  men  pestilence  is 
no  longer  a  manifestation  of  divine  providence  but  is  known  to 
*be  the  result  of  physical  causes,  and/ science  takes  the  task  upon 
itself  not  only  to  ascertain  these  causes  but  if  possible  remove, 
modify  or  mitigate  the  resultant  evils.  This  manner  of  prying 
into  the  causes  of  things  may  conflict  with  long  established 
maxims  but  it  is  only  a  blind  obstinacy  which  turns  away  from 
its  wisdom  and  councils  because  of  its  antagonisms.  Statistics 
give  us  a  broad  grasp  of  the  great  facts  of  life  and  in  the  ap- 
plication of  its  collected  figures,  in  comparing  the  morals  of 
different  communities  are  of  more  value  in  determining  causes 
and  removing  evil  influences  than  all  the  plans  ofthe  yapid  sen- 
timentalist or  the  spasmodic  efforts  of  the  uninformed  moral 
enthusiast. 

The  grouping  and  comparing  of  figures  from  the  census  of 
1870  develops  some  singular  facts  and  tells  some  strange  stories. 
Science  takes  hold  of  these  and  by  their  aid  philosophy  solves 
some  of  the  mysteries  of  social  life,  and  instructs  iis,  that  while 
a  renovation  of  National  character  is  taking  place  in  the  West, 
New  England  is  being  supplanted  in  her  population  by  the  An- 
glo-Saxon and  the  Celt.  Thus  the  proud  spirit  of  national  know- 
nothingism,  in  its  very  homestead  is  being  out-born,  having  a  plu- 
rality of  births  from  the  people,  whom  but  a  few  years  ago  she 
attempted  to  disfranchise.  How  much  of  this  decrease  of  na- 
tive births  is  caused  by  "painless  extinction"  is  in  the  breasts  of 
her  own  people.  While  the  science  of  statistics  is  taking  note 
of  time,  which  is  continually  innovating,  with  no  sounds  in  its 
footsteps,  yet  traveling  fast,  touching  everything  quietly  with 
its  wand,  changing  them  by  degrees  which  are  scarcely  percept- 
ible, the  Boards  of  Health  are  posting  up  from  the  day-book  of 
human  life  into  the  great  ledger  of  the  past,  giving  us  a  record 
of  the  daily  history  of  our  inner  social  lives,  as  a  guide  to  a 
better  future.  Statistics  of  deaths  for  the  past  summer  make 
an  unfavorable  showing  in  their  large  percentage  of  deaths  of 
infants  in  Minnesota.  This  being  as  high  as  any  State  in  the 
Union,  should  excite  the  attention  of  the  profession,  for  our 
brethren  at  large  will  expect  from  us  a  reasonable  explanation 
of  some  special  causes  which  brought  about  so  sad  a  result 
amongst  the  juveniles.  Statistics  also  make  an  unfavorable 
showing  in  the  death  rates  from  consumption ;  but  this  is  only 
apparent,  for  many  in  the  last  stages  of  disease  come  to  this 
State  as  a  final  resort,  after  all  other  hopes  have  failed.    These 
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remain  long  enough  to  die,  and  so  help  to  make   up  the   snm 
total  of  our  reports.     To  charge  these  deaths  upon  the  climatic 
influences   of  Minnesota,   can   only  be  done  with  about  equal 
propriety  to  claiming  that  hospitals  ought  to  be  akolished,  and 
no    more   sick   people   sent  to  them  because  of  their  large  per- 
centage of  deaths.     Our  death  average  from   consumption   is 
/ifteen   per  cent.;   in    New  England,  twenty-five ;  yet  a   large 
number  of  our  population  are  from  the    Eastern  States,  and  a 
majority  of  them  come  to  this  State  to  be  relieved  from   disease 
of  the  lungs,  and,  if  possible,  eradicate  the  hereditary  tendency 
to    tuberculosis.      Does   this   northern   climate  of  Minnesota 
restore  those  afflicted  with  this  disease  to  a  comparative  state 
of  good   health?     Many   of  our  citizens,  in  their  own  cases, 
testify  to  this  being  a  fact.     Some  of  our  physicians  know  it  to 
be  true,  from  their  own  personal  experience,  being  driven  from 
their  eastern  homes  to  seek  for  that  health  which  the  climate  of 
their  native  State   denied  them,  and  to-day  are  comparatively 
robust  and  able  to  follow  the  arduous  duties  of  their  profession. 
If  this  is  so,  why  is  it?     This  can  be  answered  not  only  that  it 
is  so,  but,  reasoning  from  a  physiological  basis,  it  ought  to  be  so. 
It  is  because  the  organs  compensatory  to  the  lungs  for  depur- 
ating  carbon   in  its  various  combinations  are  maintained  in  a 
healthy  condition.     Our  atmosphere,  most  of  the  time,  is  very 
dry,  demanding  moisture  from  all  sources,  and  the  skin  rapidly 
gives  off  a  large  amount  of  insensible  perspiration,  being  under 
a  constant  state  of  stimulation.     The  damp  atmosphere  of  the 
East,  particularly  near  the  sea  coast,  is  always  in  a  state  of  sat- 
uration, the  functions  of  the  skin  are  ip   a  measure  arrested, 
and  a  compensating  action  is  required  from  the  liver  and  the 
lungs.     The  latter,  from  the  greater  delicacy  of  their  structure, 
are  the  most  likely  to  suffer  from  the  extra  labor  imposed  upon 
them.     We  have  but  little  malaria  in  our  atmosphere,  and  liver 
disease  is  seldom  known,  or,  at  least,  that  enlarged  condition  of 
the  liver  so 'common  in  malarious  districts.     Both  the  liver  and 
the  skin  perform  their  functions  normally  and   actively.      In 
this   way   our   dry  and   non-malarious  atmosphere  more  than 
reciprocates  upon  the  lung  tissue,  by  relieving  it  of  all  excess  of 
labor,  and  free  to  actively  perform  the  function  of  respiration. 

As  physicians,  situated  as  we  are  in  a  new  and  sparsely-settled 
State,  essentially  partaking  more  or  less  of  the  mental  and 
moral  condition  of  the  communities  in  which  we  live,  and,  in 
in  common  with  them,  necessarily  engaged  in  a  struggle  for 
existence,  we  cannot  avoid  sharing  of  the  world's  avarice,  its  in- 
trigues, its  ambition,  its  passion,  and  its  caprices.  In  our  small 
communities  the  physician  also  necessarily  becomes  the 
centre  of  local  jealousies  and  gross  prejudices,  which,  too 
frequently  arouse  a  bitterness  of  feeling  between  neigh- 
boring   practitioners.       We    may    try    to    be    impartial    in 
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judging  of  the  acts  of  our  confrereSy  but  cannot  always 
appreciate  the  influences  which  often  mislead  us  and  cause 
us  to  err  in  judgment.  In  this  respect  we  are  more 
prone  to  ern^r  than  the  members  of  other  professions.  But 
I  fear  that  some  of  us  are  too  apt .  to  encourage  these  preju- 
dices and  jealousies,  perhaps  at  times  for  the  purpose  of  resent- 
ing fancied  wrongs ;  but  too  often  from  an  improper  spirit  of^ 
rivalry,  we  practice  the  fawning  and  flexible  art  of  hypocrisy, 
and  flatter  one  part  of  a  community  while  encouraging  the  sus- 
picions of  another  towards  a  brother  practitioner.  For  our- 
selves, in  becoming  members  of  this  organization,  we  avoid  the 
confusion  arising  from  those  elemental  conflicts  which  are  in- 
separable from  isolation.  By  acting  in  concert  under  the  code 
of  ethics,  we  each  attain  a  position  best  calculated  to  promote 
our  individual  and  professional  interests,  and  promote  our  rights 
and  privileges,  and  the  only  strife*  with  our  professional  associ- 
ates ought  to  be  that  laudable  emulation  to  attain  an  equality 
with  the  best  of  our  compeers,  as  measured  by  a  standard  of 
scientific  excellence.  It  is  true  we  are  still  subject  to  those 
little  petty  jealousies  which  are  inseparable  from  all  organiza- 
tions, but  these  are  far  less  annoying  than  those  arising  from 
the  total  isolation  of  men  of  the  same  profession.  To  take 
rank  in  this  association  we  cannot  aflbrd  to  stumble  along  in 
the  ordinary  humdrum  of  the  average  professional  life  of  the  past. 
We  must  not  be  content  to  remain  in  that  middle  position,  nei- 
ther good  nor  bad,  satisfied  with  a  quiet  mediocrity, 
hardly  caring  to  attain  the  level  of  our  predecessors;  con- 
forming noislessly  to  the  daily  routine  of  practice  for  the  sole 
purpose  of  reaping  its  wages.  To  enjoy  a  reputation  here  we 
must  labor  faithfully,  not  only  in  discharging  our  professional 
duties,  but  to  advance  the  profession  itself,  by  adding  to  its 
knowledge.  In  this  way  you  will  become  honored,  not  only  as 
a  means  to  relieve  the  suffering  of  the  body,  but  as  to  correctly 
interpret  the  mind,  and  consequently  the  expounders  and  de- 
fenders of  the  true  principles  of  social  economy  as  being  devel- 
oped by  science. 

This  positive  system  of  science  may  sweep  away  many  of 
the  cherished  convictions  of  the  unthinking,  who  may  look 
upon  it  as  obnoxious,  and  the  destroyer  of  the  present  social 
order.  But  whatever  revolution,  in  my  opinion,  may  take  place 
upon  social  and  religious  questions,  there  is  nothing  to  fear 
from  the  medical  profession  so  long  as  quiet  truth-telling  science 
has  a  general  feeling  of  respect  and  even  reverence  for  the  faith 
of  the  age — an  intense  belief  in  justice,  and  goodness,  and 
purity,  and  a  higher  conception  of  what  life  ought  to  be. 

In  this  way,  having  filled  well  our  engagements  as  physicians 
to  our  fellow  men,  as  citizens  to  society,  our  destinies  upon 
the  earth  being  fulfilled,  we  must  die  as  men,  and  render  up 
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that  more  noble  part  of  our  nature,  those  high  faculties  by 
which  man  elevates  himself  to  God  and  to  the  unknown  bles- 
sings of  an  invisible  world  ;  then,  whatever  our  beliefs-  in  the 
instituted  forms  and  ceremonies  of  the  day,  "  When  we  wake 
from  that  deep  dream  of  peace,"  may  each  one  be  enabled  to 
say — 

**  I  pray  thee,  then, 
Write  me  as  one  who  loves  his  fellow  men." 


TESTS  FOR  ARSENIC. 


ANNUAL  ESSAY,  BY  FERDINAND  LESSING,  M.D.,  WABASHAW. 


Agreeably  to  the  rules  of  this  State  Medical  Society,  an  essay 
is  to  be  read  by  one  of  the  members  annually  and  semi-annually 
at  their  meetings,  and  as  the  lot  happened  to  fall  upon  me,  I 
would  respectfully  offer  the  following  mite : 

Seemingly  with  the  advance  of  civilization,  and  I  may  con- 
scientiously say,  with  proportional  creeping  on  of  **  Atheism 
and  Melancholia,"  accompanied  by  numerous  vices,  mankind 
slackens  in  the  appreciation  of  the  value  of  human  life,  and 
self-destruction,  and  the  destruction  of  fellow-beings,  seems  to 
be  the  order  of  the  day ;  and  that  mostly  in  a  cowardly  manner, 
namely,  by  some  poisonous  drug. 

Unfortunately,  we  have  not,  as  yet,  any  availably  antidotes 
to  all  of  the  poisons  most  quick  in  their  deadly  effects,  and,  as 
we  live  in  days  of  progressive  science,  we  may  yet  hope  that 
the  untiring  searchings  of  our  chemists  and  profession,  will 
ultimately  triumph  with  neutralizing  specifics  for  all,  like  the 
one  for  arsenic,  namely  iron.  As  arsenical  poisonings  are  fre- 
quent, and  more  so  of  late,  I  thought  of  selecting  this  drug  for 
the  theme  of  this  essay.  I  will  leave  off  the  pathological  symp- 
toms of  an  over-dose  of  arsenic,  its  treatment,  diagnosis  and 
antidotes,  and  confine  myself  to  2ipost  mortem  inspection  of  a 
positive,  or  supposed,  case  of  arsenical  poisoning ;  and  to  the 
consideration,  in  such  a  case,  of  what  we  are  to  do. 

Are  we,  in  the  country,  and  far  off  from  the  head  centres  of 
chemical  science,  to  send  to  distant  cities  for  the  execution  of  a 
comparatively  simple  post  mortem  examination,  or  are  we  to 
make  ourselves  familiar  with  the  modus  operandi  of  the 
analysis  of  arsenic  ?  Of  late  Baltimore  has  again  been  called 
upon  to  make  such  an  investigation  ;  whilst,  previously,  several 
similar  examinations  have  proved  to  be  more  or  less  a  failure  ; 
therefore,  gentlemen,  I  undertake  to  try,  in  common  with  you 
all  (and  am  therefore  open  for  correction),  to  give  the  details, 
although  superficially,  to  make  the  post  mortem  ourselves ;  and 
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as  those  who  mean  to  do  away  with  life,  generally  swallow 
enough  of  the  drug  for  an  easy  detection,  success  is  by  no 
means  doubtful.  Supposing,  now,  we  have  a  cadaver  to  examine 
for  arsenic,  we  naturally  look  to  the  stomach  first,  next  the  in- 
testines with  their  contents  ;  we  put  the  whole,  after  cutting  it 
into  small  pieces,  into  a  stoneware  dish  ;  to  it  we  add  sulphuric 
acid  slightly  diluted,  in  quantity  sufficient  to  carbonize  all 
organic  matter ;  and,  to  be  sure,  we  had  our  sulphuric  acid 
tested  first,  lest  it  may  contain  arsenic ;  and  the  same  we  have 
done  with  nitric  acid,  which  acid  we  will  also  presently  use. 
The  best  mode  of  testing  them  is  by  "  Marsh's  Test,'*  of  which 
I  shall  also  speak  after  a  while.  We  now  apply  gentle  heat  to 
our  mixture,  and  presently  a  tarry-like  viscid  mass  will  be 
formed.  To  free  it  of  its  black  color,  which  is  due  to  carbon ^ 
we  add  slightly  diluted  nitric  acid.  This  acid  will  give  up 
some  of  its  oxygen  to  the  carbon,  forming  carbonic  acid  gas, 
which  readily  escapes.  To  this  process  we  give  ample  time, 
may  be  occupying  several  days  to  get  rid  of  all  carbonaceous 
matters  ;  but  when  finished,  we  have  a  clear  amber  colored 
liquid  left.  We  now  resort  with  this  liquid,  to  our  detective 
reagents,  of  which  there  are  three,  and  the  principal  one  is 
sulphuretted  hydrogen. 

This  gas  when  mixed  with  a  liquid  containing  arsenic,  has 
the  property  of  producing  a  yellow  precipitate,  the  sulphuret  of 
arsenic.  Supposing  now  we  have  made  this  test  as  a  testimony 
for  a  court,  are  we  to  encounter  any  objections  as  to  the  certain 
proof  of  the  precipitate  to  be  arsenical  ?  We  may.  The  coun- 
sel for  the^  defendant,  for  instance,  may  have  posted  himself  in 
chemistry  for  the  occasion.  He  now  says,  "  The  deceased  had 
by  his  physician  an  emetic  administered,  consisting  of  tartar 
emetic,  and  which  if  subjected  to  sulphuretted  hydrogen  will 
give  a  similar  deposit.  We  will  have  therefore  to  go  a  step 
further  and  bring  into  play  our  second  reagent  the  amtnoniacal 
salts  of  copper. 

We  pour  some  of  the  suspected  liquid  into  a  graduate,  mix 
it  with  a  little  aqua  destil.  and  to  it  we  add  the  sulphate  of 
the  oxide  of  copper  in  quantity  sufficient  to  give  the  liquid 
a  bluish  tint.  If  we  now  add  liquor  ammoniac,  a  precipitate 
is  formed  called  Scheele's  green,  or  the  arsenite  of  copper, 
which  has  the  property  of  being  held  in  solution,  if  ammonia 
is  added  in  excess ;  now,  as  antimony  will  not  ^\v^  the  greenish 
color  to  copper,  we  have  an  additional  strong  evidence  of  the 
presence  of  arsenic ;  and  I  do  not  know  of  any  other  sub. 
stance  which  will  produce  the  greenish  precipitate.  This 
copper  test  has  of  late  been  modified  by  some  chemists, 
and  is  considered  to  be  even  superior  in  its  minuteness  to  the 
delicate  Marsh  test.  But  also  here  we  may  be  encountered 
by  the  incredulous  court  and  may  have  to  give  still  more  con- 
vincing proof,  and   consequently  resort  to  our  third  reagent 
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the  ammonical  nitrate  of  silver.  Again  we  pour  some  of 
the  suspected  arsenical  liquid  into  a  graduate,  and  to  it  we  add 
the  nitrate  of  the  oxide  of  silver  in  solution;  adding  now  a 
sufficient  quantity  of  liq.  ammoniae  to  it  we  will  obtain  a  yel- 
lowish precipitate,  the  arsenite  of  silver. 

We  have,  gentlemen,  now  before  us  three  reliable  tests,  and 
can  any  one  of  us  doubt  the  presence  of  arsenic?  No,  but  the 
invincible  attorney  will.  He  is  somewhat  a  scholar  not  only  in 
chemistry  but  also  in  physiology.  He  knows  the  chemical 
constituents  of  the  blood,  and  now  asks,  what  is  the  color  of  a 
precipitate  produced  by  phosphate  of  soda  when  acted  upon 
by  nitrate  of  silver  ?  and  we  cannot  evade  the  proper  answer, 
"yellow."  But,  gentlemen,  we  are  not  to  be  embarrassed, 
neither  outwitted,  with  facts  and  proofs  in  our  hand,  our  knowl- 
edge must  triumph  over  the  unpriiicipled  suppositions  of  a 
struggling  attorney,  the  honor  of  the  medical  profession  is  at 
stake,  and  we  must  convince  the  gentleman  of  his  error.  I  add 
liquor  ammoniae  to  a  solution  of  nitrate  of  silver,  therewith 
precipitating  the  oxide  of  silver,  to  it  I  now  add  more  liq.  am- 
moniae, and  as  the  oxide  of  silver  is  soluble  in  an  excess  of  liq. 
amnion.  I  obtain  a  clear  solution,  which  if  added  to  the  sus- 
pected liquid  will  again  give  tHe  yoWov^f  precipitate.  Phosphate 
of  soda  will  not  do  this,  the  liquor  ammoniae  will  keep  it  sus- 
pended  in  the  solution.  We  have  now  in  an  infallible  manner 
detected  arsenic,  and  are  ready  to  take  upon  ourselves  a  sol- 
emn oath  to  that  fact,  but  even  now  our  incredulous  court  is 
unsatisfied :  they  wish  now  to  see  the  metal  arsenic  proper,  and 
we  are  compelled  once  more  to  go  a  step  further  and  bring  into 
play  the 

METALLIZATION  PROCESS. 

We  filter  out  one  of  the  three  previously  produced  precipi- 
tates, preferring  the  sulphuret,  which  we  carefully  dry.  We  also 
heat  a  little  bitart.  of  potass,  (chem.  pure)  on  platinum,  to  a 
degree  which  converts  it  into  what  is  called  black  flux  (carbon 
and  potassa)  some  of  which  we  finely  pulverize  and  mix  with 
the  sulphuret.  In  all  these  maneuvers  we  carefully  avoid  the 
use  of  any  metallic  tool,  therefore  using  a  paper  shovel  to  put 
this  compound  powder  into  a  glass  tube  (which  tube  must  con- 
sist of  the  silicate  of  potassa  or  soda,  not  of  lead).  On  top 
of  this  we  put  a  little  more  of  the  black  flux.  The  whole  is 
now  gently  heated,  holding  the  tube  in  an  oblique  position, 
and  as  the  vacant  space  in  the  tube  at  the  beginning  of  heating 
is  apt  to  get  moist  we  have  a  swab  made  of  some  bibulous  pa- 
per, previously  introduced,  which  will  serve  also  as  a  stopper. 
We  now  heat  the  powder  well,  and  presently  the  metal  arsenic 
appears,  representing  a  silvery  bright  metallic  ring,  deposited 
a  little  above  the  flux,  where  the  tube  is  somewhat  cooler  and 
prevented  from  oxydizing  by  the  presence  of  carbon,  which 
takes  up  all  the  oxygen  present.     I  may  here  add  the  remark, 
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that  when  any  substance  containing  arsenic  is  subjected  to  dry 
heat,  a  peculiar  garlicky  odor  is  evolved,  and  this  odor  will 
serve  as  additional  evidence  of  the  presence  of  arsenic.  This 
test  is  also  well  adapted  to  test  our  green  curtains,  wall-paper, 
etc.,  which  generally  are  dangerous,  owing  their  color  to  the 
arsenite  of  copper.  I  have  seen  of  late  an  article  where  even 
our  present  postage  stamps  were  reported  to  have  caused  dan- 
gerous arsenical  symptoms.  Gentlemen,  this  chemical  analysis 
is  somewhat  tedious,  our  labor  is  not  yet  finished :  the  attorney 
may  dispute  this  ring  as  being  arsenic,  and  we  must  go  on  further 
still.  We  now  make  a  scratch  with  a  file  (if  no  diamond  be  at 
hand)  around  the  tube,  separating  the  metallic  ring,  giving  here- 
with access  to  atmosphere;  if  we  now  gently  apply  heat  the  metal 
arsenic  will  take  up  oxygen,  and  volatilize,  depositing  near  the 
closed  end  of  the  tube  as  A  s  O  3  (arsenious  acid)  representing 
brilliant  adamantine  and  transparent  octahedral  crystals.  If  we 
*now  put  these  crystals,  glass  and  all,  so  as  not  to  waste  any. 
into  a  graduate,  add  a  little  aqua  destil.  with  a  few  drops  of  N 
O  5,  this  N  O  5  will  give  up  two  parts  of  O  to  the  As  O  3 
and  we  will  again  procure  As  O  5,  which  we  may  again  if  re- 
quired subject  to  our  reagent,  thereby  showing  to  the  court, 
that  we  are  not  only  able  to  produce  the  metal  but  also  to  re- 
produce it,  to  bring  it  back  to  a  former  state  after  analyzation. 

Who  will  now  doubt  the  cause  of  death,  especially  as  there  are 
no  other  poisons,  which  will  give  us  these  tests?  Lead,  silver, 
antimony,  mercury,  strychnia,  morphia,  and  prussic  acid,  none 
of  them  will  do  it ;  yet  there  are  more  obstacles  in  our  way : 
there  is  a  metal  which  will  give  us  a  similar  whitish  ring.  Sul- 
phuret  of  mercury  when  heated  in  a  similar  manner  in  a  tube 
will  do  it.  It  turns  first  red,  next  black,  and  lastly  deposits  as  a 
white  ring.  But  happily  this  mercurial  ring  can  easily  be  dis-- 
tinguished  by  the  microscope  from  the  arsenical,  by  revealing 
globules  of  mercury.  I  mentioned  above,  that  the  tube  in  use 
should  not  be  made  of  the  silicate  of  lead,  this  glass  may,  under 
the  influence  of  heat,  show  a  ring  similar  to  arsenic,  but 
which  is  not  movable,  and  is  embodied  in  the  glass.  Let  us 
now  sum  up  the  different  characteristics  of  these  metallic  rings. 
The  arsenical  ring  we  recognize  by  its  brilliant  octahedral  crys- 
tals, if  diTStmous  acid,  and  if  arseniV  acid,  by  the  ready  converti- 
bility into  arsenious,  and  its  movable  nature,  whilst  the  mer- 
curial ring  we  recognize  by  its  globules  and  immovability. 

This,  gentlemen,  nearly  finishes  our  discussion,  being  afraid 
that  I  weary  you  I  must  ask  your  pardon  if  I  occupy  your  minds 
a  little  longer,  by  hastily  going  over  a  beautiful  remaining  test, 
the  '^Mars/i  test**  in  order  to  make  this  essay  more   complete. 

The  quantity  of  arsenic  in  a  body  is  sometimes  very  small, 
and  it  requires  a  test  by  which  the  most  minute  particles  can 
be  detected ;  and,  having  already  made  reference  to  this  test. 
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let  us  refresh  our  memory,  and  look  into  this  beautiful  dis- 
covery. 

It  is  the  property  of  nascent  hydrogen  to  decompose  any  ar- 
senical acid,  and  we  had  therefore  recourse  to  it,  to  try  the  acids 
used  in  our  former  analysis, —  sulphuric  and  nitric  acids.  The 
manufacture  of  hydrogen  with  Marsh's  apparatus  is  by  acting 
with  diluted  sulphuric  acid  upon  zinc  (free  from  arsenic),  and 
if  we  now  add  some  of  our  arsenical  liquid,  and  have  a  jet  pipe 
attached  to  the  apparatus,  we  shall  be  enabled  to  burn  the  jet 
of  hydrogen  evolved,  and  holding  over  it  a  smooth  porcelain 
plate,  a  small  quantity,  or  a  film  of  arsenic  will  deposit  upon  it, 
in  the  character  of  a  black  spot.  The  black  spot  is  due  to  the 
presence  of  organic  matter  contained  in  the  hydrogen.  This 
black  spot  is  called  by  toxicologists,  tache.  But  also  in  this 
most  delicate  test  we  may  be  embarrassed ;  the  question  may 
be  put,  what  kind  of  spot  will  antimony  deposit  by  this  test  ? 
Our  answer  is,  black ;  but,  fortunately,  we  can  explain  the  dif- 
ference ;  antimonial  hydrogen  will,  when  heated,  remain  station- 
ary, assuming  a  white  color,  while  the  arsenical  spot,  on  account 
of  its  volatilizing  power,  will  quickly  disappear. 

This,  gentlemen,  finishes  our  topic.  More  may  be  said  yet 
as  regards  the  symptoms  of  arsenical  poisoning,  the  treatment 
and  antidotes,  but  our  text  books  are  ample  for  explanation  and 
referential  instructions. 


CATARRHAL  INFLAMMATION  AS  AN  ELEMENT  IN 

UTERINE  DISEASE. 


PRIZE  ESSAY  BY  FRANKLIN  STAPLES,  M.  D.,  OF  WINONA. 


**The  greater  part  of  all  the  diseased  conditions  of  man*  are  catarrhs  of  the  mncons 
uiBbianc.  or  are  complicated  with  soch."— RnrorLEncH. 

Dr.  T.  Gaillard  Thomas,  in  his  excellent  work  on  "  Diseases 
of  Women,"  observes:  **He  who  desires  to  become  conversant 
with  diseases  peculiar  to  women,  to  fully  comprehend  their  pa- 
thology, and  to  be  successful  in  their  treatment,  will  do  well  to 
make  the  thorough  understanding  of  the  inflammation  of  the 
non-pregnant  uterus  the  basis  of  his  education  in  this  depart- 
ment of  medicine.  It  is  true  that  many  diseased  states  of  the 
pelvic  viscera  of  the  female  are  due  to  other  causes,  but  it  is  no 
less  true  that  the  majority  either  take  their  rise  in  this,  or  in 
their  progress  become  complicated  by  it,  so  that  it  forces  itself 
constantly  upon  the  notice  of  the  Gynecologist  as  the  keystone 
of  the  arch  upon  which  rests  his  knowledge  and  usefulness." 

The  eminent  German  author,  Dr.  Edward  Rindfleisch,  in  his 
work  on  Pathological  Histology,  has  the  following :  "The  great- 
er part  of  all  the  diseased  conditions  of  man  are  catarrhs  of  the 
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mucous  membranes^  or  are  complicated  with  such."  The  same 
author  defines  catarrh  as  the  hypersecretion  of  the  mucous  mem- 
brane;  but  he  remarks,  "  it  must,  however,  be  remembered  that 
the  hypersecretion  never  exists  without  a  simultaneous  hyper- 
aemia,  and  that  this  hyperaemia  is  the  proximate  cause  of  the 
hypersecretion ;  at  the  same  time,  however,  also  the  remote  cause 
of  other  disturbances,  of  tumefaction,  hemorrhage,  pigmentation, 
hypertrophy,  &c.,  which,  taken  together,  make  out  the  anatomico- 
pathological  picture  of  catarrh  of  mucous  membranes." 

It  is  proposed  in  this  paper  briefly  to  discuss  the  doctrines  to 
which  the  foregoing  quotations  seem  to  point ;  to  study  ca- 
tarrhal inflammation  of  a  particular  mucous  membrane,  that  of 
the  body  and  neck  of  the  womb,  in  its  relation  to  general  uter- 
ine pathology ;  and,  in  doing  this,  to  substantiate  and  illustrate 
the  theories  of  disease  by  a  few  facts  from  the  note  book  of 
practice. 

OBSERVATIONS  PRELIMINARY. 

Tyler  Smith,  in  a  memoir  published  twenty  years  ago,  ob- 
serves :  "  Few  topics  have  been  more  discussed  during  recent 
years  than  those  relating  to  the  pathology  and  treatment  of  the 
uterine  organs  attended  by  discharges."  "But,"  he  adds,  "it 
must  be  confessed  that  discussion  has  expended  itself  chiefly 
upon  verbal  criticism,  that  there  has  been  much  of  argument, 
but  little  of  vigorous  examination."  Happily  this  observation 
was  more  truthfully  applicable  to  the  condition  of  this  depart- 
ment of  scientific  work  then  than  now ;  and  we  may  safely  say 
that  few  have  done  more  to  advance  the  knowledge  of  the  pro- 
fession to  a  definite  and  practical  form  in  the  department  of 
uterine  pathology,  than  the  learned  author  himself.  The  time 
has  nearly  passed  when  educated  physicians  are  quarreling  about 
the  use  and  abuse  of  the  speculum,  and  many  questions  relating 
to  the  nature,  the  comparative  importance,  and  the  effect,  of  lo- 
cal disease  in  the  affections  of  females,  have  been  decided  in  the 
later  progress  of  science.  It  is  no  longer  held  that  the  unimpreg- 
nated  uterus,  because  of  its  dense  structure,  can  hardly  be  liable 
to  inflammatipn  and  its  kindred  processes,  although  it  may  be 
claimed  by  Bennett  and  others  that  the  cervix  uteri  is  more 
prone  to  the  evil  effects  of  inflammation  than  the  body  of  the 
womb,  because  of  its  greater  comparative  looseness  of  structure. 
The  lining  membrane  of  the  uterus  is  no  longer  supposed  to  be 
so  rudimentar}'^  in  the  unimpregnated  state  as  to  be  unworthy  of 
consideration  among  the  possible  seats  of  disease.  Leucor- 
rhoeal  discharges  are  now  understood,  not  only  as  to  their  dif- 
ferent natures  and  composition,  but  as  to  their  different  sources. 
The  different  morbid  growths  of  the  uterus  are  more  properly 
discriminated  now  than  formerly.  Scirrhus,  which  was  formerly 
supposed  to  be  the  pathological  element  in  almost  all  chronic 
affections,  has  now  taken  its  true  place  as  a  disease  of  extreme 
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rarity.  From  the  time  when  Recamier,  seeking  for  an  appliance 
by  means  of  which  he  might  more  conveniently  make  local  ap- 
plication to  what  he  supposed  was  cancerous  ulceration  of  the  os 
uteri,  invented  the  speculum,  wonderful  progress  has  been  made, 
which  has  resulted  in  a  much  more  rational  treatment  than  was 
formerly  possible.  Notwithstanding  this,  the  future  may  show 
a  greater  progress  than  the  past  has  done ;  yet  we  do  well  if  we 
know  what  is  already  known. 

It  is  the  object  of  this  discussion  to  bring  together  a  few  facts 
showing  something  of  the  present  status  of  our  knowledge  and 
practice  in  this  department,  rather  than  to  venture  upon  any 
speculative  ground  in  pathology  or  treatment. 

A  knowledge  of  the  minute  anatomy  of  the  uterus  is  neces- 
sary to  an  intelligent  study  of  the  uterine  discharges  physio- 
logical or  pathological,  the  normal  or  abnormal  action  producing 
these  discharges,  or  the  local  or  remote  effects  of  these  actions. 

The  uterine  mucous  membrane,  corporeal  and  cervical,  is,  of 
course,  the  seat  of  uterine  leucorrhoea  or  catarrh.  Th^  follicles 
and  glands  of  this  mucous  membrane  have  their  part  in  the 
diseased  action.  Different  kinds  of  secreting  surface  or  epithe- 
lial covering  on  this  mucous  membrane  afford  different  dischar- 
ges; different  degrees  of  density  of  structure  and  of  vascularity 
in  the  sub-mucous  tissue  of  different  parts  of  the  organ,  deter- 
mine the  extent  and  character  of  the  remaining  products  of  the 
inflammation  of  the  overlying  mucous  membrane ;  and  above 
all,  the  nervous  connection  and  supply  not  only  appears  in  the 
pathological  action  itself,  but  determines  the  character  and  ex- 
tent of  the  manifold  sympathies  and  constitutional  effects  of 
the  local  disease. 

ANATOMICAL. 

We  will  here  notice  only  such  points  in  the  anatomy  of  the 
unimpregnated  uterus  as  concern  our  present  study. 

I.  The  Mucous  Membrane — \stofthe  os  uteri.  The  lining 
membrane  of  the  uterus  properly  begins  on  the  external  portion 
of  the  os,  at  the  line  of  the  junction  of  the  vagina  with  the 
cervix  uteri ;  consequently  it  covers,  in  the  first  place,  rather 
than  lines,  the  os  and  a  portion  of  the  cervix  uteri.  The  extent 
of  surface  is  much  greater  in  some  females  than  in  others,  vary- 
ing according  to  the  length  of  the  vaginal  portion  of  the  cervix, 
and  always  greater  before  the  first  pregnancy  than  after  the 
changes  consequent  upon  this  development.  The  actual  differ- 
ence, however,  of  the  area  of  mucous  membrane  covering  the 
OS  and  cervix  before  and  after  the  first  pregnancy,  is  not  so 
great  as  it  might  at  first  seem  to  be ;  for,  although  the  vagina 
after  pregnancy  has  a  lower  attachment  to  the  cervix,  the  ap- 
parent length  of  which  is  consequently  shorter,  yet,  owing  to 
the  flattening  of  the  os  at  this  time,  giving  it  a  greater  lateral 
diameter,  there  may  be  nearly  or  quite  the  same  mucous  surface 
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exposed  in  the  vagina  after  as  before  the  changes  of  pregnancy. 
The  mucous  membrane  covering  the  os  and  extending  a  short 
distance  within  the  canal,  has  a  different  structure  from  that 
lining  the  remainder  of  the  cervical  canal.  The  layer  of  epi- 
thelium here  is  the  squamous  variety  (non-ciliated).  It  has 
considerable  thickness,  is  smooth  on  its  external  and  roughened 
on  its  internal  or  attached  surface  where  it  rests  upon  numer- 
ous villi.  Tyler  Smith,  in  his  work  on  leucorrhoea,  has  several 
beautiful  illustrations  showing  the  minute  anatomy  of  these 
villi  each  containing  its  looped  blood  vessel.  He  shows  that 
their  function  is  not  that  of  sensation  as  was  formerly  supposed, 
but  that  they  serve  to  increase  the  surface  of  capillary  blood- 
vessels in  contact  with  the  basement  membrane.  No  follicles 
exist  in  this  part  of  the 'cervix  uteri.  The  thick  layer  of  epi- 
thelium and  the  villi  with  their  blood-vessels,  constitute  the 
essential  elements  of  the  mucous  membrane  of  the  os  and  ex- 
ternal part  of  the  cervix.  Notwithstanding  the  limited  ex- 
tent, simplicity  of  structure,  and  singleness  of  function,  of  this 
external  surface  of  the  os  uteri,  it  has  been  the  great  bone  of 
contention  among  uterine  pathologists,  their  disagreement 
arising  from  different  views  concerning  the  character,  signifi- 
cance, and  importance  of  local  inflammatory  disease  here. 

2d  Of  the  cervical  canaL — Tyler  Smith  has  given  an  admirable 
description  of  the  minute  anatomy  of  the  lining  of  the  cervix. 
He  describes  four  columns  of  rugae  or  folds  of  mucous  membrane, 
between  which  columns  four  longitudinal  grooves  or  ridges  are 
usually  seen, — in  some  specimens  grooves,  in  other  ridges. 
Those  on  the  median  line,  anteriorly  and  posteriorly,  are  the 
most  distinct.  Extending  across  between  these,  in  a  horizon- 
tal, or  rather  in  an  oblique  direction,  are  the  numerous  trans- 
verse rugae.  These,  together  with  the  horizontal,  constitute 
the  arbor  vita  of  authors.  The  microscope  shows  the  rugous 
arrangement  to  be  much  more  complex  and  extensive  than  is 
usually  described. 

To  complete  the  "glandular"  arrangement  of  the  mucous 
membrane  of  the  cervix,  both  on  and  between  the  rugae,  it  is 
penetrated  by  innumerable  mucous  follicles,  and  here,  no  less 
than  on  that  part  of  the  membrane  covering  the  os,  are  thickly 
set  papillae  containing  the  capillary  loops.  The  peculiar  ar- 
rangement of  rugae  and  folds  in  the  cervical  mucous  membrane, 
while  it  provides  for  great  distention  without  rupture  as  in  par- 
turition, it,  together  with  its  follicles  and  villi,  also  serves  to 
extend  its  secreting  surface.  "In  fact"  says  Tyler  Smith,  "the 
cervix  uteri  is  an  open  gland,  and  performs  all  the  functions 
fulfilled  by  glands  in  other  situatibns." 

3d  Of  the  body  of  the  womb, — The  very  existence  of  a  mu- 
cous ifiembrane  here  was  formerly  disputed,  but,  as  Cazeaux 
asserts,  in  giving  his  sixth  reason  for  believing  in  the  existence 
of  such  a  membrane,  "like  all  other  mucous  membranes  it  is 
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subject  to  spontaneous  hemorrhages,  to  catarrhal  secretions, 
and  to  the  mucous,  fibrous,  and  vesicular  vegetations  called 
polypi ;  and  it  is  generally  admitted  that,  wherever  there  is  an 
identity  of  action,  there  is  also  an  identity  of  nature."  Besides, 
not  only  the  existence  but  the  minute  structure  of  this  mem- 
brane is  now  shown  by  anatomical  demonstration.  It  is  of  a 
whitish  red  color,  from  1-2  to  i  line  in  thickness,  and  lies  di- 
rectly upon  the  muscular  coat,  with  no  areola  tissue  interposed. 
There  is,  indeed,  little  areola  tissue  anywhere  in  the  structure 
of  the  body  of  the  womb.  This  accounts  for  the  compara- 
tive non-existence  of  submucous  infiltration,  hypertrophy,  &c. 
in  the  body  of  the  uterus  as  the  product  of  catarrhal  inflamma- 
tion of  its  lining  membrane. 

In  the  cavity  of  the  uterus  the  mucous  membrane  presents 
no  papillae,  but  occasionally  a  few  large  folds.  It,  however, 
contains  numerous  minute  glands  {glandulce  uterince),  which  re- 
semble the  glands  of  Lieberkuhn  of  the  intestines.  These 
glands  are  so  numerous  that  the  membrane  under  the  lens  seems 
to  be  formed  of  them  almost  exclusively.  Menstruation  ren- 
ders them  more  apparent  and  fills  them  with  a  viscid  fluid. 
They  extend  through  the  mucous  membrane  and  are  lined  with 
a  conoidal  (non-ciliated)  epithelium. 

These  different  elements  of  structure,  the  diff*erent  kinds  of 
epithelium,  of  follicles,  glands,  and  papillae  in  or  on  the  os,  in 
the  cervix,  and  in  the  body,  are  important  in  their  connection 
with  the  pathological  actions  which  we  are  here  to  consider. 

II.  The  Muscular  Tissue. — This  has  a  pale  red  non- 
striated  fibre,  it  is  greatly  condensed  and  arranged  in  layers. 
In  this  also  there  is  a  difference  between  the  structure  of 
the  neck  and  that  of  the  body  of  the  uterus.  Dr.  J.  H. 
Bennetl  claims  that  the  chief  difference  is  due  to  a  greater 
amount  of  areola  tissue  disposed  between  the  fibres  of  the 
cervix  than  of  the  body.  It  is  undoubtedly  true  that  the 
cervical  wall  is  less  condensed  than  that  of  the  body,  and 
consequently  more  liable  to  the  deposition  of  fibrinous 
exudation.  It  is  also  true  that  the  muscular  fibre  of  the  body 
although  existing  in  apparently  such  a  rudimentary  state  when 
the  uterus  is  unimpregnated,  has  the  capacity  for  wonderful  de- 
velopment and  change.  In  this  there  is  evidence  of  a  vitality 
equal  to  that  of  the  neck  and  of  as  great  a  liability  to  disease. 

This  muscular  tissue  has  a  relation  to  the  subject  of  our  pres- 
ent stud^,  inasmuch  as  it  is  the  principal  seat  of  the  hypertro- 
phy and  tumefaction  which  result  from  chronic  inflammation  of 
the  mucous  membrane  overlying  it. 

III.  The  Uterine  Vessels. — The  arteries  of  the  uterus 
arc  from  two  sources,  viz :  first,  the  uterine  from  the 
internal  ilHac,  entering  the  uterus  near  the  attachment  of 
the  vagina,  and,  second,  the  spermatic  or  ovarian,  entering 
the   uterus  within  the  folds  of   the  broad   ligament.     These 
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arteries  pursue  a  singularly  tortuous  course  in  the  uterine  walls 
and  anastomose  freely. .  Cazeaux  says  the  cervix  uteri  is  less 
vascular  than  the  body,  but  Bennett,  on  the  other  hand,  ob- 
serves :  "  Not  only  is  the  structure  of  the  neck  of  the  uterus  less 
compact  than  that  of  the  body  of  the  organ,  but  it  is  also  much 
more  freely  supplied  with  blood-vessels,  a  circumstance  which 
greatly  increases  its  vitality." 

Cazeaux  remarks :  "  From  the  arrangement  of  the  uterine  ar- 
teries and  veins,  surrounded  as  they  are  everywhere  by  muscu- 
lar partitions,  it  results  that  the  uterus  is  an  erectile  organ,  as 
has  been  proved  beyond  a  doubt  by  an  excellent  memoir  pub- 
lished by  Professor  Rouget.  This  skillful  anatomist  has,  in 
fact,  shown  that  by  injecting  the  veins  of  the  uterus  the  organ 
is  put  in  a  state  of  true  erection,  whereby  it  rises,  swells,  and 
moves  up  toward  the  abdomen.  Under  these  circumstances  its 
volume  is  greater  by  one  half  than  in  the  empty  condition,  and 
the  walls  of  the  cavity  are  separated  from  each  other."  Here 
the  Englishman,  Bennett,  takes  issue  with  the  learned  French 
author,  and  claims  that  the  body  of  the  uterus,  in  the  non-preg- 
nant state,  is  not  only  devoid  of  cellular  tissue,  but  that  it  pre- 
sents a  very  dense  and  non-vascular  structure,  and  that  its  cav- 
ity is  lined  by  a  merely  elementary  mucous  membrane.  If  Dr. 
Bennett,  in  his  desire  to  magnify  the  office  of  the  cervix  and  os 
uteri,  has  detracted  from  the  importance  of  the  structure  and 
functions  of  the  body,  he  has,  nevertheless,  thrown  much  light 
upon  the  physiological  and  pathological  importance  of  that  part 
to  which  his  interest  was  particularly  directed.  He  has  certain- 
ly done  much  to  forward,  and  little  to  retard,  the  progress  of 
uterine  pathology. 

THE  NERVES  OF  THE  UTERUS. 

The  uterus  is  supplied  almost  wholly  with  nerves  of  the  sym- 
pathetic system.  They  are  from  the  spermatic,  aortic,  and  hy- 
pogastric plexuses.  A  few  branches  from  the  cerebro-spinal 
system  reach  the  uterus  through  the  hypogastric  plexus.  There 
is  undoubtedly  a  much  greater  supply  of  nerves  in  that  portion 
of  the  neck  above  the  line  of  the  attachment  of  the  vagina  than 
below  this.  Every  practical  gynaecologist  has  often  noted  the 
difference  in  sensitiveness  to  the  sound,  between  the  membrane 
of  the  external  os  and  that  of  the  internal  or  isthmus,  as  well  as 
that  of  the  body.  "Thus"  says  Bennett,  "is  explained,  on  the 
one  hand,  the  occasional  insensibility  oi  the  cervix  to  physical 
lesion,  and,  on  the  other,  the  intense  sympathy  that  exists 
between  the  uterus  and  all  the  organs  of  organic  life,  placed, 
like  it,  under  the  control  of  this  division  of  the  nervous  system." 

Just  on  this  point  rests  the  importance  of  the  pathological 
lesion  of  catarrhal  inflammation  in  its  effect  upon  the  general 
system ;  and  from  this  nerve  connection  and  influence,  in  its 
abnormal  action,  does  the  lesion  in  question  derive  its  character. 
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While  the  density  and  laxity  of  tissue  in  the  uterus,  together 
with  its  vascularity  or  non-vascularity,  may  determine  the  char- 
acter and  local  products  of  its  inflammation,  its  nervous  connec- 
tion and  sympathies  constitute  its  principal  relation  with  the 
rest  of  the  animal  economy. 

PATHOLOGICAL. 

Most  diseases  of  the  uterus   are    traceable  to  abnormities 
connected  with  one  or  the  other  of  the  two  great  functions  of 
the    organ,  viz :   menstruation  and  gestation,  including  parturi- 
tion ;  and  disease  of  the  uterus,  in  turn,  necessarily  affects  un- 
favorably  or  destroys  these   functions.      Our   present    study 
directs  us  especially  to  abnormities  in  the  action  and  condition 
of  the  uterine  mucous  membrane,  and  to  their  effects.     The  dif- 
ferent portions  of  this  membrane,  differing  as  we  have  seen  in 
anatomical  construction,  yield  different  elements  of  secretion. 
From   the  mucous  membrane  covering  the  os,  and  furnished 
with  squamous   epithelium,  we  have  a  secretion  which  shows, 
under   the  microscope,  detached  scales  of  epithelium,  mucous 
corpuscles,    and    a    plasma    giving    an    acid    reaction.     The 
secretion  from  the  mucous  membrane  lining  the  upper  three- 
fourths  of  the  canal  and  the  body  of  the  uterus,  in  other  words, 
that  covered  by  the  ciliated  epithelium,consistsof  a  tenacious, 
transparent  plasma  containing  innumerable  mucous  corpuscles, 
and  is  alkaline.     The  white,  opaque  appearance  of  this  secre- 
tion, when  by  abnormal  action  it  is  secreted  in  such  abundance 
as  to  flow  from  the  os  uteri  into  the  vagina,  is  due  to  the  coag- 
ulation of  its  albumen  by  the  acid   secretion  of  the  os  and 
vagina. 

When  from  any  cause  there  is  morbid  activity  of  either  or 
any  portion  of  this  mucous  membrane,  an  increased  discharge 
is  set  up.  At  first  this  discharge  may  contain  only  the  elements 
of  the  normal  secretion.  It  differs  from  the  product  of  healthy 
action  in  that  it  is  constant  and  more  abundant. 

This  increased  action  may  continue  for  some  time  without 
causing  any  change  of  structure  in  the  secreting  membrane. 
The  action  is,  nevertheless,  a  pathological  action,  and  the  in- 
creased secretion  an  abnormal  product.  It  is  to  disease  in  this 
stage  that  the  term  catarrh  is  appropriately  applied.  Uterine 
catarrh,  therefore,  is  a  form  of  inflammatory  action  of  the  uterine 
mucous  membrane,  the  term  being  generally  applied  to  the  early 
stage,  or  to  the  subacute  form  of  chronic  endometritis,  corporeal 
and  cervical.  The  practical  importance  of  this  disease,  or  this 
stage  of  disease,  is  evident  for  reasons  among  which  are  the  fol- 
lowing: 1st,  It  iscomparatively  common ;  2d,  It  is  compara- 
tively curable  ;  and  3d,  It  is  the  beginning  of  many  grave  and 
obstinate  affections. 

This  is  true  of  inflammatory  disease  of  the  uterine  mucous 
membrane  as  a  whole,  but  there  arc  important  differences  re- 
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lating  to  cause,  pathological  action,  and  to  the  effects  of  such 
action,  in  different  parts  of  this  mucous  membrane. 

Dr.  Edward  Tilt,  of  London,  has  written  well  concerning 
the  various  forms  of  inflammatory  disease  of  the  unimpregnated 
uterus.  He  says,  in  a  paragraph  headed  ^^  Cervical  Catarrhy' 
"  Inflammation  of  the  lining  membrane  of  the  neck  of  the  womb 
is  the  most  frequent  uterine  disease.  It  is  often  cured  by 
nature,  though  often  interminable,  as  inflammation  is  known 
to  be  when  it  takes  possession  of  a  mucous  membrane.  From 
this  parent  stock  come  the  different  kinds  of  ulceration  which 
appear  around  the  os  uteri ;  for  generally  it  is  a  misnomer  to 
talk  of  ulceration  dipping  into  the  neck  of  the  womb,  and  it 
would  be  more  correct  to  speak  of  it  as  cropping  out  of  the 
cervical  canal.  The  slight  ulcerations  which  are  often  found 
round  the  os  uteri,  are,  in  themselves  insignificant,  as  harmless 
as  a  furred  tongue.  True,  but  the  furred  tongue  portrays  the 
foul  stomach,  and  the  fiery  line  of  disease  encircling  the  virgin 
OS  shows  that  the  lining  membrane  of  the  neck  is  similarly 
affected.*' 

Dr.  Tilt  suggests  that  the  term  catarrh  should  be  reserved 
for  cases  of  inflammation  of  the  lining  membrane  of  the  neck 
of  the  womb,  in  which  it  is  but  little  swollen,  attended  by  a 
small  amount  of  heat,  and  by  a  discharge  oftener  mucous  and 
sanious  than  purulent ;  or,  in  other  words,  that  catarrh  is  a 
subacute  inflammation,  and  that  its  long  duration  and  tendency 
to  relapse  and  to  cause  erosion  or  ulceration  of  the  os  uteri, 
renders  it  particularly  deserving  of  attention.  He  might  have 
added  hypertrophy  and  all  the  long  line  of  sympathetic  affec- 
tions, as  consequences  of  even  this  form  of  inflammation. 

Concerning  the  frequency  of  disease  of  this  portion  of  the 
mucous  membrane.  Dr.  Thomas  has  the  following:  "Of  all 
the  diseases  of  the  genital  system  of  the  female,  this  is  without 
doubt  the  most  frequent,  and,  although  not  in  itself  a  malady  of 
dangerous  character,  it  may  prove  the  starting  point  for  some  of 
the  most  serious  and  rebellious  of  uterine  disorders.  Exposed, 
as  the  cervix  uteri  is,  to  injury  during  coition,  laceration  from 
parturition,  and  irritation  from  walking,  riding  and  lifting,  it  is 
not  surprising  that  its  complicated  investment  should  frequently 
become  the  seat  of  disease." 

Tyler  Smith  makes  two  varieties  of  cervical  leucorrhoea,  de- 
pendent upon  the  two  different  structures  of  mucous  mem- 
brane. He  draws  the  contrast  in  the  two  varieties  in  the  fol- 
lowing words :  "  The  lining  membrane  of  the  vagina  (and  of 
the  ostium  externum)  approaches  in  organization  to  the  skin ; 
it  is  covered  by  a  thick  layer  of  scaly  epithelium ;  it  contains 
in  the  greater  part  of  its  surface  few  if  any  mucous  follicles  or 
glands ;  its  secretion  is  acid,  consisting  entirely  of  plasma  and 
epithelium,  and  the  chief  object  of  the  secretion  is  the  lubrica- 
tion of  the  surface  upon  which  it  is  formed.     On  the  other  hand» 
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the  lining  of  the  canal  of  the. cervix  is  a  true  mucous  mem- 
brane ;  it  is  covered  in  great  part  by  cylinder  epithelium ;  it 
abounds  with  immense  numbers  of  mucous  follicles  having  a 
special  arrangement ;  it  pours  forth  a  true  mucous  secretion, 
alkaline  in  character,  and  consisting  of  mucous  corpuscles  and 
plasma,  with  little  or  no  epithelium,  and  this  secretion  has 
special  uses  to  perform  in  the  unimpregnated  state,  and  in  preg- 
nancy and  parturition.  Leucorrhoea  admits  of  a  similar  divis- 
ion. The  most  frequent  and  important  is  the  mucous  variety, 
consisting  chiefly  of  mucous  corpuscles  and  plasma,  and  secreted 
chiefly  by  the  follicular  canal  of  the  cervix.  The  second  is  the 
epithelial  variety,  in  which  the  discharge  is  vaginal,  or  is  secreted 
by  the  vaginal  portion*  of  the  os  and  cervix,  and  consists  for 
the  most  part  of  scaly  epithelium  and  its  debris." 

The  microscopic  appearance  of  the  essential  elements  of  ttie  two 
kinds  of  discharge  in  the  tido  varieties  just  described^  is  shown  in 
Plate  I.  Fig.  i  represents  principally  mucous  globules  taken 
from  the  cervical  canal  in  the  early  stage  of  catarrhal  inflam- 
mation. 

Fig.  2  represents  scales  of  epithelium,  of  the  external  portion  of 
the  OS  uteri.    (220  diameters^ 

A  continuance  of  this  morbid  action  and  constant  increased 
discharge  results  in  structural  changes.  An  appearance  of  pus 
and  degenerated  fat  globules  in  the  discharge,  indicates  that 
such  changes  have  taken  or  are  taking  place.  This  alteration 
consists,  so  far  as  the  surface  is  concerned,  at  first,  in  a  thicken- 
ing of  the  over  active  membrane,  then  of  disintegration  of  its 
epithelial  covering,  then  of  abrasion,  as  the  basement  membrane 
gives  way.  When  all  these  changes  have  taken  place  the  term 
ulcer cUion  is  appropriate.  While  this  work  of  Hypersecretion 
irritation,  inflammation,  abrasion,  is  taking  place  on  the  surface, 
important  changes  may  be  going  on  in  the  deeper  structures. 
Hypertrophy,  the  result  of  fibrinous  exudation  into  the  muscu- 
lar and  areola  tissue,  gradually  takes  place.  This,  by  its  inter- 
ference with  healthy  capillary  and  nerve  action,  takes  away  from 
the  diseased  surface  its  means  of  spontaneous  cure  and  greatly 
retards  any  and  all  cure.  Much  of  the  dispute  among  patholo- 
gists has  been  merely  concerning  the  name  applicable  to  this 
diseased  condition  of  the  mucous  membrane  of  the  os  and  cervix; 
and  the  great  question  has  been,  as  to  whether  the  term  ulceration 
is  a  Riis-nomer  or  not.  Dr.  Thomas  has  disposed  of  the  question 
of  ulceration  as  resulting  from  superficial  irritation  and  abrasion 
of  mucous  membrane  as  follows,  and  his  view,  is  I  think,  the 
generally  received  opinion  of  the  present  day.  He  says,  after 
describing  the  destruction  of  epithelium,  the  basement  mem- 
brane and  the  villi ;  "If  this  process  of  destruction  should  go  on 
and  aflect  the  deeper  tissue,  a  true  ulcer  would  be  formed,  and 
no  one  would  ever  have  denied  the  name  of  ulceration  to  the 
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existingcondition,Jbut  it  does  not  thus  progress.  In  timean  hyper- 
trophy occurs  in  the  villi,  which  being  increased  in  size,  project 
like  so  many  hairs  from  the  surface,  and  give  to  the  os  and  cervix 
an  appearance  which  has  caused  the  term  granular  degeneration 
to  be  applied  to  it."  Whatever  meaning  different  authors  may 
apply  to  the  term,  ulceration,  this  is  undoubtedly  thp  true  path- 
ology of  nine-tenths  of  the  cases  of  chronic  inflammation  of 
this  part  of  the  uterus,  existing  in  a  greater  or  less  deree  accor- 
ding to  duration  of  disease  and  other  circumstances. 

Dr.  Thomas  also  describes  what  he  terms  another  pathological 
state,  which  he  says  is  occasionally  met  with,  and  which,  it 
appears  to  me,  is  generally  found  in  old  and  aggravated  cases, 
viz :  an  eversion  of  the  os  and  lower  portion  of  the  canal  to  such 
an  extent  as  to  keep  up  inflammation  by  the  friction  of  the 
membrane,  thus  exposed,  against  the  floor  of  the  pelvis.  This 
eversion  of  the  os  is  only  a  phenomepon  6f  hypertrophy  of  the 
sub-mucous  tissues,  the  effect  of  long  continued  inflammatory 
action,  which  inflammation  had  its  beginning  as  a  disease  of  the 
surface.  In  these  advanced  cases,  the  diseased  mucous  mem- 
brane pours  forth  with  great  activity  large  amounts  of  thick 
tenacious  mucous,  which  is  loadai  with  epithelium  and  tinged 
with  blood.  The  microscopic  appearance  of  this  mixed  product 
of  disease  is  well  shown  in  Plate  ii. 

FlG»  I  Shows  epithelial  scales^  mucous  globules  and  blood 
corpuscles,  taken  from  the  in  flamed  surf  ace  of  somewhat  advanced 
catarrhal  inflammation  of  the  external  os  and  cervical  canal. 

Fig.  2  Exhibits  the  mixed  product  of  advanced  inflammatory 
action  with  change  of  structure^ — epithelium^  mucous,  blood  and 
pus. 

But  this  is  only  a  picture  of  the  local  lesion  of  the  disease  in 
question.  Neither  the  touch,  the  speculum,  the  scalpel  nor 
the  microscope,  serve  to  reveal  what  is  indeed  the  most  im- 
portant part  of  these  forms  of  uterine  disease.  The  impor- 
tance of  disease  of  the  os  and  cervix  uteri,  as  a  cause  of  sympa- 
thetic and  constitutional  disturbance,  is  generally  admitted. 
But,  while  there  has  been  much  fierceness  of  conflict  concern- 
ing the  mere  use  of  terms,  there  are  eminent  pathologists  who 
have  taken  directly  opposite  grounds  concerning  the  more  im- 
portant question  of  the  comparative  importance  of  the  lesion 
itself.  The  question  has  been,  whether  hypersecretion,  in- 
flammation, abrasion  and  ulceration  (if  the  term  is  admitted)  of 
the  OS  uteri,  are  to  be  regarded  as  first  in  a  train  of  processes 
which  are  the  cause  of  by  far  the  greater  number  of  the  affec- 
tions of  the  generative  system  ;  or  whether,  on  the  other  hand, 
it  is  to  be  considered  as  a  condition  of  slight  pathological  im- 
portance and  of  small  semeiological  value. 

The  former  opinion,  according  to  which  it  would  be  difficult 
to  overrate  the  pathological  importance  of  the  inflammatory 
disease  of  the  os  uteri,  is  supported  by  the  following  views,  viz: 
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1st,  That  the  mucous  membrane  of  the  cervix  uteri,  by  reason 
of  its  vascularity  and  of  its  abundance  of  mucous  follicles,  is 
extremely  liable  to  inflammation  ;  2d,  That  this  predisposition 
is  still  further  increased  by  the  abundant  afflux  of  blood  toward 
the  neck  of  the  womb,  as  well  as  by  the  position  of  that  part  of 
the  organ,  and  its  consequent  exposure  to  irritation  and  injury 
from  various  sources ;  3d,  That  inflammation  with  its  sequelae, 
induration  and  hypertrophy,  is  more  apt  to  confine  itself  to  the 
OS  and  cervix  than  to  pass  beyond  the  internal  os  and  invade 
the  whole  organ  ;  4th,  That  most  of  the  varied  disorders  of  the 
uterine  functions,  the  pain,  the  leucorrhoea,  the  hemorrhages, 
the  irregular  menstruation,  the  sterility,  &c.,  are  all  attributed 
to  sympathies  with  that  part,  which  is  the  seat  of  the  disease. 
James  Henry  Bennett,  of  London,  has  stood  as  the  leading 
representative  of  these  views.  While,  on  the  other  hand,  no 
less  a  pathologist  than  Charles  West  takes  the  extreme  oppo- 
site grounds,  and  says,  in  the  "Croonian  Lectures"  on  the 
Pathological  Importance  of  the  Os  Uteri,  that  the  statement 
that  the  os  and  cervix  uteri  receive  a  greater  amount  of  blood, 
and  are  endowed  with  a  higher  degree  of  vitality  than  other 
parts  of  the  organ,  is  entirely  erroneous  ;  that  it  suffices  to  ex- 
amine the  healthy  uterus  for  any  one  to  satisfy  himself  of  the 
smaller  vascularity  of  the  neck  than  of  the  body  of  the  womb. 
In  magnifying  the  physiological  importance  of  the  body  com- 
pared with  the  OS  and  neck  of  the  womb,  thereby  to  show 
that  simple  disease  confined  to  the  os  cannot  be  of  so  great 
importance,  Dr.  West  proceeds  as  follows :  "  It  is  the  body  of 
the  womb  which  chiefly  grows  as  the  period  of  puberty  ap- 
proaches, it  is  the  body  to  which  the  great  determination  of 
blood  takes  place  during  each  menstrual  period,  and  it  is  from  tne 
lining  membrane  of  the  body  that  the  menstrual  flux  is  poured 
out.  The  looser  tissue,  the  large  vessels,  the  congested  mucous 
membrane  characteristic  of  the  menstruating  uterus,  are  limited, 
or  nearly  so,  to  the  body  and  fundus  of  the  organ ;  and  it  is  the 
epithelium  of  its  cavity,  not  that  of  the  neck  of  the  womb, 
which  is  abundantly  intermixed  with  the  menstrual  fluid. 
When  conception  takes  plage,  it  is  the  body  of  the  uterus 
which  first  and  chiefly  enlarges,  its  mucous  membrane  which 
becomes  developed  to  the  decidua,  its  tissue  which  grows  and 
b  metamorphosed  into  muscular  fibre ;  while  the  changes  in 
the  membrane  of  the  cervix  are  limited  to  an  increased  acti\iity 
of  its  mucous  follicles,  and  the  alterations  in  its  substance  to 
an  increased  formation  of  fibro-cellular  tissue,  with  a  compara- 
tively scanty  growth  of  muscular  fibre.  After  delivery,  the 
retrograde  processes  are  much  more  striking  in  the  body  than 
in  the  neck  of  the  womb.  The  mucous  membrane  of  the  cervix, 
stretched  during  pregnaney  till  the  folds  which  it  presented  in 
the  unimpregnated  condition  are  obliterated,  resumes  once 
more  its  former  plicated  arrangement,  while  that  of  the  body 
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is  detached  and  reproduced  again  and  again,  before  the   organ 
reverts  to  its  former  state. 

The  cervix  is  less  sensitive  than  the  body  of  the  uterus ;  the 
sound  which  passes  along  the  canal  of  the  former  almost  unfelt, 
generally  finds  the  lining  of  the  uterine  cavity  acutely  sensitive. 
The  cervical  canal  has  been  forcibly  dilated ;  it  has  been  in- 
cised ;  the  tissue  of  the  cervix  has  been  burned  with  the 
strongest  caustics,  or  with  the  actual  cautery  ;  or  portions  of  it 
have  been  removed  by  the  knife,  generally  with  no  injurious 
consequences  ;  often  with  so  slight  a  degree  of  constitutional 
disturbance,  or  even  of  local  suffering,  as  to  surprise  those  who 
advocate  little  less  than  those  who  condemn  such  proceedings." 

And  the  conclusion  of  Dr.  West  is  as  follows :  "  If  struc- 
turally so  lowly  organized,  if  physiologically  of  such  secondary 
importance,  if  so  much  less  subject  than  the  body  of  the 
uterus  to  alterations  in  its  intimate  structure,  and  if  so  com- 
paratively insensible  even  to  rude  modes  of  therapeutical  in- 
terference, it  certainly  does  appear  to  me,  that  the  Assumption 
that  some  slight  abrasion  of  the  mucous  membrane  covering 
this  part  is  capable  of  causing  a  list  of  ills  so  formidable  as  axe 
attributed  to  it,  ought  to  rest  for  its  support  upon  some  other 
and  stronger  foundation  than  any  inference  fairly  deducible 
from  anatomical  or  physiological  data." 

Dr.  West  proceeds  to  substantiate  his  position  by  evidence 
from  post  mortem  appearances  in  cases  of  uterine  disease,  but 
admits  the  liability  of  error  in  conclusions  from  post  mortem 
appearances.  He  concedes  that  appearances,  the  most  striking 
characters  of  which  consist  in  increased  vascularity  and  in  that 
vital  turgescence  which  disappears  soon  after  life  has  departed, 
csinnot  be  expected  to  be  very  marked  some  days  after  death. 
Indeed,  no  one  wKo  has  felt  the  large,  firm  growth  of  cauli- 
flower excresence  sprouting  from  the  neck  of  the  womb  during 
life,  and  has  contrasted  with  it  the  small  bundle  of  collapsed 
filaments,  which  are  all  that  remains  of  it  after  death,  but  must 
be  prepared  to  admit  that  a  condition  of  the  os  uteri,  very 
obvious  during  life,  and  the  cause  of  very  grave  sympathies, 
may  show  very  few  traces  after  death. 

I  have  presented  the  views  of  Bennett  and  West,  as  the 
extremes  of  those  who  hold  adverse  opinions  concerning  the 
comparative  importance  of  chronic  inflammation  of  the  os  and 
cervix  uteri.  It  is  evident,  and  is,  I  think,  at  present  the  settled 
opinion  of  the  profession,  that  the  truth  lies  between  these  ex- 
tremes. Dr.  West  adduces  the  fact  that  great  mechanical 
injury  to  the  os  is  attended  with  but  little  general  eflect,  and 
upon  this  bases  a  part  of  his  argument  that  the  os  and  cervix 
sustain  only  an  unimportant  relation  with  other  parts  or  with 
the  general  system.  The  fact  is  admitted,  but  it  does  not  fur- 
nish grounds  for  the  above  conclusion.  The  error  lies  in  the 
supposition  that,  because  a  part  supplied  principally  with 
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organic  nerves  may  sustain  mechanical  injury  without  imme- 
diate general  result,  that,  therefore,  no  important  sympathetic 
relation  can  exist,  and  that  in  no  way  can  grave  evil  result 
from  disease  in  such  part.  The  general  system,  connected  with 
the  cervical  mucous  membrane  and  parenchyma  by  a  circula- 
tion comparatively  small,  and  by  nervous  action,  which,  as 
regards  at  least  the  more  exposed  parts,  is  not  susceptible  of 
great  ordinary  sensation,  has  the  power  to  endure  the  little 
shock  that  comes  even  from  the  amputation  of  the  cervix  uteri. 
Mechanical  injury,  affecting  even  the  whole  uterus,  may  be 
borne,  unless  it  leads  to  dangerous  acute  inflammation  extend- 
ing beyond  the  organ  itself.  Ovariotomy  has  only  a  slight 
effect  upon  the  general  system  unless  it  destroys  life  by  neces- 
sary injury  done  to  other  parts  in  the  operation.  But  chronic 
disease  is  a  different  agency  from  mechanical  injury.  It  is  the 
slow  and  small  yet  constant  effect  of  the  irritation  of  the  nerves 
supplying  the  part,  and  of  the  consequent  disturbed  circulation, 
which  in  time  produces  grave  results.  The  green  tree  with  its 
tough  and  elastic  fibre  may  quickly  rebound  to  its  erectness, 
although  a  sudden  force  may  have  bent  it  to  the  ground,  but 
the  gentle  breeze,  if  always  from  the  same  direction,  will  render 
it  deformed  and  some  time  lay  it  prostrate.  It  is  the  slow 
bending  of  the  system  to  the  constant  burden  of  the  disease, 
which,  though  small,  is  steady  and  perpetual,  that  makes 
the  confirmed  invalid. 

Catarrhal  inflammation,  mucous  leucorrhcea,  hypersecretion 
from  the  cervical  or  corporeal  mucous  membrane,  ordinarily 
from  the  former,  more  rarely  from  the  latter,  is  the  first  step  in 
the  process  of  disease,  which,  in  its  various  phases,  constitutes 
the  greater  part  of  the  pathology  of  the  unimpregnated  uterus. 
Inflammation  of  the  parenchyma  underlying  this  mucous 
membrane,  is  among  the  common  results  of  these  mucous 
inflammations.  These  inflammations  originate  from  accidents 
and  influences  both  external  and  constitutional,  occurring  to 
the  uterus  in  connection  with  the  performance  of  its  functions. 
These  diseases  affect  the  general  system,  first,  by  interfering 
with  the  uterus  in  the  performance  of  its  functions,  the  per- 
formance of  which  is  necessary  to  health ;  secondly,  by  the  slow 
but  sure  effect  of  sympathetic  irritation  upon  other  organs  and 
upon  the  general  system. 

A  few  words  as  to  the  common  causes  of  this  beginning  of 
disease,  and  we  will  look  to  the  note  book  for  a  few  illustrative 
cases,  and  for  practical  suggestions  relating  to  treatment. 

ETIOLOGY. 

It  was  said  that  the  two  great  functions  of  the  uterus  are 
menstruation  and  gestation.  The  liabilities  to  mucous  inflam- 
mation result  from  accidents  to,  and  anomalies  in,  one  or  the 
other  of  these  functions.    Menstruation,  with  its  periodical  con- 
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gestion  of  mucous  membrane,  although  a  physiological  action, 
borders  upon  the  boundary  line,  to  pass  beyond  which  is  the 
beginning  of  catarrhal  inflammation.  Before  the  period  of 
puberty  there  is  in  the  uterus  no  functional  activity,  and  in- 
flammatory dise^e  is  almost  never  known.  After  the  mene- 
pause,  there  is  a  like  exemption  from  the  tendency  to  disease. 
Once  in  each  lunar  month  during  the  whole  time  of  the  func- 
tional activity  of  the  uterus,  unless  prevented  by  pregnancy  or 
disease,  the  uterus  is  brought  into  a  state  of  physiological  con- 
gestion. Among  the  exciting  causes  of  disease  effective  at  this 
favorable  time,  are  exposures  to  cold,  undue  irritation  from 
suppressed  and  deranged  hepatic  and  intestinal  secretion,  with 
their  results,  as  constipation,  &c.  These  serve  to  prolong  and 
heighten,  and  to  render  abnorrnal  what  would  otherwise  be  a 
normal  action. 

The  married,  other  things  relating  to  the  care  of  themselves 
being  equal,  are  more  subject  to  uterine  catarrh  than  the  un- 
married. The  too  frequent  practice  of  matrimonial  rites  is,  I 
think,  one  of  the  most  common  causes  of  disease.  Every  prac- 
titioner of  experience  is  aware  of  the  frequency  of  cervical  ca- 
tarrh during  the  earlier  years  of  married  life.  The  mere  me- 
chanical irritation  to  the  os  uteri  in  the  act  of  coition,  is  not 
the  principal  cause,  but  the  condition  of  hyperesthesia  into 
which  the  uterus  is  too  frequently  brought  by  these  means,  is 
the  more  important  element  in  the  etiology  of  these  cases. 
Catarrhal  inflammation  anywhere  is  more  a  disease  of  perverted 
nerve  action  of  the  mucous  membrane  than  any  thing  else. 

The  sterility  of  prostitutes  is  due  to  the  fact  that  they  are 
constantly  suffering,  to  a  greater  or  less  extent,  from  cervical 
catarrh.  Whatever,  then,  affects  the  local  circulation  of  blood 
in  the  uterine  or  cerviczil  mucous  membrane,  whether  acting 
locally  or  in  a  general  way,  may  be  the  exciting  cause  of  disease. 
The  predisposing  causes  are  generally  such  as  affect  the  quality 
of  the  blood,  or  derange  the  action  of  some  part  of  the  nervous 
system.  The  capillary  congestion  giving  rise  to  the  defluxion 
of  blood  in  menstruation,  owes  its  existence  to  sympathetic  in- 
fluence through  nervous  agency.  In  that  mysterious  sympathy, 
subtile  yet  potent  ^  it  is,  there  is  an  unmeasured  susceptibility 
to  disease.  An  undue  excitability  of  nervous  system,  from 
whatever  cause,  renders  all  action  dependent  upon  nervous 
agency  liable  to  abnormities ;  and  what  organ  in  all  its  functional 
activity,  has  more  intimate  relations  with  the  nervous  system 
than  the  uterus  ?  There  is  an  appropriateness,  after  all,  in  the 
name  "  Hysteria,"  as  a  term  applied  to  a  derangement  of  the 
nervous  system. 

^  The  science  of  Human  Pathology  has  four  important  terms, 
viz:  Hypercemia,  Hypercesthesia,  Ancemia^  Ancestkesia.  The 
pathologist  who  understands  their  meaning,  and  sees  the  mu- 
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tual  relations  and  conditions  of  the  actions  which  they  repre- 
sent, gets  near  to  a  comprehension  of  the  whole  truth. 

The  other  great  function  of  the  uterus  is  gestation.  In  the 
changes  consequent  upon  pregnancy,  the  body  of  the  uterus 
and  the  lining  of  its  cavity  bear  a  far  greater  part  than  either 
the  substance  or  lining  of  the  cervix,  and  the  liabilities  to  dis- 
ease in  this  part  of  the  organ,  as  well  as  the  constitutional  rela- 
tions of  such  disease,  result  from  the  changes  of  condition  to 
which  the  womb  is  subjected  between  the  gravid  and  the  non- 
gravid  state.  In  the  necessary  peculiarities  of  muscular,  vascu- 
lar, and  nervous  structure,  which  render  such  and  so  great 
changes  not  only  possible  but  natural,  and  in  the  very  processes 
of  change,  lie  many  of  the  liabilities  to  disease.  It  not  only 
has  within  it  the  elements  and  capabilities  of  development  and 
growth  from  a  small  and  comparatively  non-vascular  organ  to 
one  of  great  dimensions  and  of  much  vascularity  and  vitality, 
from  a  state  in  which  its  chief  function  is  a  kind  of  periodical 
excretion  to  one  fitted  to  the  performance  of  the  wonderful 
work  of  gestation  and  parturition,  but  it  is  also  susceptible  of 
the  backward  change  to  its  former  state  of  inactivity;  and, 
moreover,  of  passing  through  these  alternations  many  times  in 
a  life  time. 

There  is,  in  the  organic  world,  a  general  rule,  that  complexity 
of  organism  and  variety  and  exaltation  of  function  enhance  the 
liability  to  accident  and  disease. 

CASES  ILLUSTRATIVE. 

Case  L —  Cervical  Catarrh  from  Derangement  of  Menstruation, 

—Mrs.  S ,  aged  26,  married  four  years  ago,  has  one  child 

two  years  old,  had  trouble  with  her  breasts,  and  a  good  deal  of 
uterine  irritation,  '^  weakness,"  as  she  called  it,  during  lactation. 
She  menstruated  after  weaning  the  child  until  about  six  months 
ago  when  she  went  two  months.  She  thinks  she  was  not  preg- 
nant then,  but  attributes  the  suppression  to  exposure  to  cold. 
Since  then  she  has  had  pain  in  the  side  just  under  the  left  costal 
cartilages,  in  the  left  iliac  region,  and  extending  through  the 
hips  and  to  the  loins.  For  a  time  she  had  bearing  down  pain 
and  irritability  of  the  bladder,  even  amounting  to  vessical  te- 
nesmus at  times.  The  bowels  have  been  obstinately  constipa- 
ted, and  although  the  appetite  has  been  pretty  good,  she  has 
often  felt  nausea,  and  has  suffered  from  acidity.  At  her  last 
menstruation  the  flow  continued  for  three  days,  stopped  for  a 
day,  and  then  reappeared  and  continued  for  a  day  or  two  longer. 
She  has  some  leucorrhoed. 

Examination  by  touch  found  great  tenderness  upon  pressure 
to  any  part  of  the  os  and  cervix.  There  was  some  swelling, 
but  not  much  real  induration.  There  was  some  retroversion, 
the  uterus  is  movable  and  not  much  enlarged.    The  speculum 
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shows  the  mucous  membrane  of  the  os  very  red,  with  lower  lip 
slightly  abraded.  This  part  looks  as  if  some  irritating  fluid  had 
flowed  over  it,  issuing  from  the  os.  The  os  is  open,  and  the 
sound  readily  passes  when  wrapped  around  with  cotton  to  the 
diameter  of  a  quarter  of  an  inch,  not  only  into  the  external  os, 
but  without  force  even  into  the  cavity  of  the  womb.  The  mem- 
brane of  the  cervix  is  easily  made  to  bleed  upon  being  touched. 
There  was  quite  a  quantity  of  partially  transparent,  and  partially 
opaque  albuminous  mucous,  hanging  from  the  os  and  in  the  up- 
per part  of  the  vagina. 

The  microscopic  appearance  of  this  discharge^  which  was  care- 
fully  taken  from  the  cervix^  is  shown  in  Plate  hi.  Fig.  i.  // 
represents  albuminous  stroma^  contains  mucous  corpuscles  in  abun- 
dancCy  and  a  feih  epithelial  scales.  There  are  no  blood  globules 
here.  Care  was  taken  not  to  abrade  the  diseased  membrane  in 
the  removal  of  the  discharge.  Nor  do  we  find  pus  in  this  spe- 
cimen. Catarrh  is  the  proper  name  for  this  grade  and  stage  of 
inflammatory  action.  If  this  inflammation  had  gone  on  to  the 
stage  of  purulent  discharge,  then  there  would  have  been  indu- 
ration and  hypertrophy  of  the  parenchyma  of  the  cervix. 

The  treatment  consisted  of  a  saline  laxative  with  sulphate  of 
iron  externally. 

Locally,  a  strong  solution  of  nitrate  of  silver,  a  drachm  to  the 
oz.,  was  carefully  applied  to  the  whole  lining  of  the  cervix  once 
in  five  days,  and  a  vaginal  douche  of  moderately  cold  water  used 
daily.  Citrate  of  iron  and  quinine  were  given  after  the  saline 
laxative  could  be  discontinued. 

Case  1 1 . — Corporeal  and  Cervical  Catarrhal  Inflammation  from 
gestation  and  parturition, — Mrs.  M.,  32  years  of  age,  consulted  me 
for  menorrhagia  and  general  debility.  She  was  tall  and  thin,  of 
light  complexion  and  anaemic.  Menstruation  did  not  appear 
until  she  was  fifteen  years  of  age.  She  married  at  twenty-four, 
suffered  somewhat  from  leucorrhoea  and  neuralgic  dysmen- 
orrhoea,  until  thirty  years  of  age,  when  she  became  pregnant. 
During  pregnancy  she  enjoyed  good  health.  Her  labor  was  diffi- 
cult and  protracted,  and  she  had  a  slow  recovery.  This  confine- 
ment must  have  caused  uterine  disease.  It  was  the  exciting  cause 
of  catarrhal  endometritis  in  a  subject  whose  former  habit  of  nerve 
weakness  and  blood  deficiency  rendered  her  unable  to  rally 
from  the  ordeal  of  the  difficult  parturition,  and  the  uterine  organs 
incapable  of  a  speedy  and  healthful  involution.  She  weaned 
her  child  at  the  fifth  month,  but  menstruation  had  returned 
during  lactation,  was  profuse,  exhausting,  and  attended  with 
pain.  Leucorrhoea  existed  during  the  whole  interval  of  mens- 
truation. She  suffered  from  occassional  diarrhoea  alternating 
with  constipation.  When  I  first  examined  her  I  found  the 
womb  anteverted,  double  its  proper  size,  tender,  and  pouring 
out  a  muco-purulent  discharge.     There  was  in  this  case  no 
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ropy  mucous  in  the  cervical  canal.  Fig.  2  of  Plate  1 1 1  shows 
what  ths  microscope  re^fealed  in  this  discharge.  It  zvill  be  seen 
to  consist  of  mucous  pus,  globules  of  blood,  and  a  few  epithelial 
scales.  There  was  much  hypertrophy,  especially  of  the  anterior 
lip  of  the  OS  and  the  mucous  membrane  of  the  cervix  was  everted 
and  covered  with  a  granular  abrasion.  At  each  menstruation 
which  came  about  once  in  three  weeks  clots  were  discharged 
and  there  was  much  pain  in  the  back,  hips,  and  shoulders. 

Treatment.  A  strong  solution  of  nitrate  of  silver  was  applied 
to  the  whole  cervical  membrane  once  in  6  days.  I  have  in  similar 
cases  derived  benefit  from  an  ointment  containing  nitrate  of 
silver  applied  by  means  of  the  ointment  syringe  to  the  mucous 
membrane  of  the  uterine  cavity,  once  or  twice  during  the  in- 
terval of  menstruation,  but  this  case  recovered  without  local 
treatment  to  the  mucous  membrane  of  the  cavity.  To  secure  a 
more  perfect  hepatic  and  intestinal  secretion  I  gave  a  pill  consist- 
ing of  2  grs.  of  calomel,  i  gr.  ipecac,  and  i  gr.  ext.  hyosciamus, 
each  night.  Two  grs.  of  quinine  as  a  nerve  tonic  were  given 
thrice  daily.  Iron  was  not  given  until  the  character  and  regu- 
larity of  the  stools  indicated  an  improved  condition  of  the  secre- 
tions, when  the  mercurial  pill  was  abandoned  and  the  citrate  of 
iron  and  quinine  in  5  gr.  doses  were  given  after  each  meal  while 
the  two  grs.  of  quinine  were  continued  before  each  meal  for  a 
time.  Recovery  was  quite  complete  in  six  months.  The  local 
treatment  was  continued  for  about  half  the  above  mentioned 
time. 

Case  III. — Epithelial  Leucorrhoea. — Mrs.  W.  aged  33,  a  large 
fleshy  woman,  has  been  married  four  years,  never  preg- 
nant. Although  apparently  robust,  she  was  easily  exhaust- 
ed and  suffered  from  general  weakness.  Menstruation  has 
been  quite  regular  as  to  time  but  sometimes  scanty  and 
difficult.  For  the  last  six  months  she  has  suffered  from  a 
very  irritating  discharge  from  the  vagina  causing  continual 
and  distressing  pruritus.  The  bowels  have  been  obstinately  con- 
stipated. The  whole  mucous  membrane  of  the  vagina  and  that 
covering  the  os  was  intensely  red,  and  covered  with  a  creamy 
discharge.  The  skin  of  the  vulva  and  that  on  the  inside  of  the 
thighs  was  irritated  and  discolored.  The  discharge  was  acid 
and  consisted,  as  shown  by  the  microscope,  of  mucous  epithelial 
scales  and  pus  globules.  There  was  some  induration  of  the  os 
and  the  mucous  membrane  had  a  velvety  or  puffy  feeling.  The 
opening  of  the  os  was  small. 

Query.  Was  the  irritation  of  the  mucous  membrane  a  result 
of  hyperaemia  from  congestive  dysmenorrhoea  in  a  plethoric 
person  of  nervous  temperament  ?  and  was  the  constipation  a 
consequence  or  a  cause  of  the  irritation  in  part,  or  both  ? 

Treatment.  Active  mercurial  and  saline  laxatives.  A  solu- 
tion of  nitrate  of  silver  was  applied  once  a  week  to  the  whole 
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vaginal  mucous  membrane,  and  the  vagina  washed  out  once  a 
day  with  a  solution  of  chlorate  of  potassa  and  once  a  day  with 
Labaraque's  solution,  sufficiently  diluted.  Once  in  the  interval 
of  menstruation  a  sponge  tent  was  allowed  to  remain  in  the 
cervix  twenty-four  hours,  after  the  os  had  been  forcibly  dilated 
with  an  instrument. 

The  treatment  was  continued  until  there  was  a  marked  change 
in  the  condition  and  products  of  the  mucous  membrane,  and 
until  menstruation  had  become  normal. 

Case  IV, — Mrs.  McC,  aged  22  ;  married  about  one  year  ;  is  of 
nervous  temperament,  dark  hair  and  eyes,  slender  form  ;  has 
never  been  strong.  Before  marriage  menstruation  was  gen- 
erally tardy  and  scanty.  Four  or  five  months  after  marriage, 
menstruation  began  to  occur  once  in  three  weeks,  and  was 
rather  profuse.  There  now  was  considerable  leucorrhoea,  first 
of  transparent  mucous,  obstinate  constipation,  back-ache,  weak 
and  irritable  stomach.  Two  months  ago  there  was  an  interval 
of  six  weeks  in  menstruation,  and  during  the  last  month  she 
thinks  she  has  had  two  slight  hemorrhages  from  the  womb, 
probably  not  both  menstrual. 

Examination  showed  a  patulous  os  uteri,  having  something 
of  an  oedematous  appearance.  There  was  no  external  ulcera- 
tion or  abrasion  except  immediately  in  the  entrance  of  the  os, 
which  showed  a  ring  of  bright  red.  The  os  was  discharging  a 
green  and  ropy  matter.  The  uterus  was  easily  movable  and 
not  enlarged.     The  case  was  evidently  one  of  endometritis. 

Query — Was  the  disease  in  this  case  due  to  venereal  irritation 
for  its  exciting  cause  ? 
The  history  would  seem  to  point  to  that. 

GENERAL  OBSERVATIONS    RELATING  TO   TREATMENT. 

In  the  treatment  of  a  disease,  or  rather  class  of  diseases,  so 
varied  in  nature,  and  existing  in  so  diverse  conditions  of  system, 
no  particular  course  or  class  of  remedies  can  be  indicated. 

The  majority  of  cases  require  tonics.  Some  of  these,  to  be 
efficient,  demand  a  healthy  action  of  the  secretions ;  others 
help  to  promote  such  action. 

The  ferruginous  preparations,  particularly  the  lactates  and 
hypophosphites  of  iron  for  women  of  chloro-anaemic  and  nervous 
temperament,  are  the  most  valuable. 

It  is  better  to  alternate  with,  rather  than  to  combine,  too 
many  substances.  This  enables  the  long  continuance  of  reme- 
dies, which  is  always  necessary  in  chronic  uterine  diseases. 
For  the  lymphatic  and  scrofulous,  cod  liver  oil  and  the  prepa- 
ration of  iodine  may  be  carefully  administered.  Certain  min- 
eral waters  have  valuable  properties.  Sea-bathing  is  almost 
always  beneficial;  and  the  most  important  remedial  measure  of 
all  is  the  careful  avoidance  of  all  abuses  that  have  tended  to 
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cause  and  perpetuate  the  disease."  In  the  majority  of  cases, 
local  treatment  is  no  less  important  than  general  hygienic 
means.  For  this,  nitrate  of  silver  is  the  king  of  remedies, 
whether  used  as  a  mild  alterative  to  the  mucous  membrane,  or 
as  a  caustic  to  ulcerated  surfaces.  Other  remedies  to  be  used 
in  special  cases,  are  tincture  of  iodine,  chromic  acid,  and  various 
astringents.  The  solutions  of  chlorate  of  potassa  and  of  the 
liq.  sodas  chlorinatis  largely  diluted,  make  the  best  vaginal  in- 
jections. This  much  I  have  mentioned  as  an  outline.  Time 
is  the  most  indispensable  remedy  of  all,  and  each  case  must 
have  its  own  minutiae  of  treatment. 

I  have  called  the  cases  above  described,  illustrative  cases ; 
but  these,  like  all  other  actual  cases,  can  only  illustrate  in  their 
pathology  and  treatment  the  application  of  general  principles. 
Classification  of  disease  is  an  aid  to  study,  but  to  be  useful  and 
free  from  grave  error,  it  can  only  rest  upon  generalities.  Nos- 
ology is  more  important  in  the  book  than  at  the  bedside.  The 
routinist  is  satisfied  with  names,  but  the  true  physician  will 
search  diligently  for  a  knowledge  of  the  actual  condition  of 
things  in  every  case ;  he  will  work  diligently  and  perseveringly, 
for  more  than  time  is  lost  in  the  delay  of  neglect ;  he  will 
promise  success  cautiously,  for  too  many  circumstances  and 
conditions  of  patient  and  disease  are  beyond  his  control ;  he 
will  work  humbly,  knowing  always  that  he  has  to  do  with  those 
things  which  reach  beyond  his  knowledge. 
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PHTHISIS  AS  RELATED  TO  SYPHILIS  AND 

SCROFULA. 


PRIZE  ESSAY  BY  H.  C.  HAND,  M.  D.,  OF  ST.  PAUL. 


A  number  of  writers  and  lecturers,  men  of  authority  in  the 
medical  profession,  have  at  various  times  advanced  an  idea 
that  a  relation  existed  between  some  cases  of  phthisis  and 
syphilis,  or,  as  most  of  them  have  worded  it,  "between  syphilis 
and  tuberculosis  of  the  lungs,"  the  sharp  distinction  between 
tuberculous  and  non-tuberculous  phthisis  having  become  but 
recently  generally  recognized. 

Scrofula  and  tuberculosis  were  also  once  described  as  not 
essentially  differing  from  each  other,  but  of  late  have  been  more 
or  less  separated. 

Phthisis  is  no  longer  viewed  as  necessarily,  or  even  generally- 
tuberculous  :  and  any  relation  of  syphilis  to  phthisis  has  been 
scarcely  more  than  hinted  at,  certainly  not  proved,  if  any  steps, 
indeed,  have  been  taken  towards  the  proof.  In  this  obscure 
status  of  affairs   the   following  problems   present   themselves. 

ist. — Does  syphilis  ever  produce  phthisis,  and  if  so,  is  it  a 
frequent  cause? 

2d. — Granted  that  it  does,  in  what  way,  and  what  form,  the 
tuberculous  or  pneumonic  ? 

3d. — Are  tuberculosis  and  scrofula  closely  allied,  or  even 
identical  ? 

4th. — What  connection,  if  any,  has  syphilis  with  scrofula  and 
tuberculosis  ? 

In  the  spring  of  1870,  beside  many  equivocal  cases  which 
were  excluded  from  his  note  book,  the  writer  had  access  to  and 
partial  care  of  fifty-five  cases  of  constitutional  syphilis ;  these 
were  all  examined  as  to  the  condition  of  their  lungs  and  the 
result  is  given  in  the  table  below.  With  a  single  exception,  a 
case  of  chronic  pleurisy  (No.  27),  the  lung  troubles  have  a 
history  of  having  commenced  since  the  initial  sore,  in  most 
instances  since  the  appearance  of  constitutional  manifestations. 
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CASES  OF  SYPHILIS  TABULATED    WITH    REFERENCE  TO  CON- 

DITION  OF  LUNGS. 


Time  since 

AppeaniDce 
of  Chancre. 

No. 

Staj?e. 

Family  HUtory.                  Condition  ot  Lnngs. 

1 

9mo0. 

Secondary. 

1  Normal. 

% 

8  3rr». 

Tertiary. 

Plearitlc  Adhesions. 

8 

3mo8. 

Aecondary. 

Normal. 

4 

4yr8. 

Tertiary. 

44 

5 

ISyrs. 

k%. 

Plearitlc  Adhesions. 

6 

4mo8. 

Secondary. 

Normal. 

7 

7ynj. 

*» 

Healthy.                      i  Phthisis. 

M 

8yT§. 

Tertiary. 

Normal. 

9 

4yr8. 

.« 

<  Repeated  Plenrisiee . 

10 

8y"» 

Secondary. 

Advanced  Acute  Phthisis. 

11 

(« 

Phthisis. 

14 

15  mot. 

Tertiary. 

Normal. 

18 

lyr. 

Secondary. 

One  Sister  Consamp. 

PhthisU. 

14 

8nio8. 

*4 

Bronchitis. 

15 

7yrs. 

Tertiary. 

Normal. 

16 

tyrs. 

k» 

Mother  Contumptiye. 

(Phthisis. 
Plearitlc  Adhesions  and  Incipient 

17 

6yn. 

t( 

ID 

5yrs. 

t( 

Ileal  thy. 

Normal. 

19 

9mo8. 

Secondary. 

4. 

» 

15  moB. 

i» 

Phthisis;  Plearlsies. 

SI 

lyr. 

Tertiary. 

Normal. 

88 

6yn. 

»4 

Phthisis. 

88 

5mofl. 

Secondary. 

Father  &,  Mother  Con. 

44 

9« 

9  mo*. 

it       ^ 

Mother^  Brother  Con 

44 

86 

8mo». 

.« 

Healthy. 

kcate  Phthisis. 

86 

lOmus. 

t« 

44 

Normal. 

87 

9yr8. 

Tertiary. 

Pleuritic  Adhettiona. 

98 

4moi. 

Secondary. 

Healthy. 

Acute  Pleurisy. 
Acute  Bronchitis. 

99 

9yn. 

Tertiary.. 

44 

80 

9Tri. 

»t 

44 

Phthisis:  Pleuritic  Adhesions. 

81 

4yrs. 

Secondary. 

Phthisis, 

at 

90  yn. 

Tertiary. 

Phthisis;  Pleuritic  Adhesions. 

88 

8yrt, 

•  a 

Normal. 

84 

9yrs. 

k» 

Phthisis. 

86 

lOyrs. 

Secondary. 

Healthy. 

.4 

86 

V^' 

Tertiary. 

Mother  Consumptive. 

Pleuritic  Adhesions. 

87 

oyrs. 

t( 

Normal. 

86 

6yn. 

tt 

Phthisis;  Pleuritic  Adhesions. 

89 

7y«. 

ti 

»•                              44                                     44 

40 

lyr. 

Secondary. 

Normal 

41 

16  mot. 

Tertiary. 

Phthisis. 

48 

5yr8. 

4« 

4. 

48 

8mos. 

Secondary. 

Acute  Bronchitis. 

44 

18yra. 

Tertiary. 

Chronic  Bronchitis. 

46 

Syrt. 

t* 

Normal, 

46 

47 

6yrs. 
4mo8. 

Secondary. 

Emphysema. 
Phthisis. 

« 

8yr8. 

Tertiary. 

Normal. 

49 

4yra. 

44 

Very  Coneamptive. 

Phthisis. 

89 

lyr. 

tt 

Chronic  Pneumonia. 

61 

lyr. 

Secondary. 

Phthisis. 

08 

14  mot. 

Tenlanr. 
Secondary. 

Normal. 

n 

lyr. 

Phthisis. 

34 

8yrt. 

Tertiary. 

Phthisis;  Pleuritic  Adhesions. 

56 

Myrt. 

41 

Normal. 

It  may  be  noticed  that  in  several  of  the  cases  in  which  years 
have  elapsed  since  the  contraction  of  the  chancre  are  marked 
as  secondary.  By  this  is  meant  that  no  tertiary  symptons  have 
appeared,  not  neccessarily  that  the  secondary  still  persist.  In 
like  manner  active  devlopments  of  tertiary  lesions  were  not 
always  present  in  the  tertiary  list,  sometimes  only  their  indel- 
ible footprints. 

In  seven  of  the  above  cases  there  was  a  co-incidence  of  pleu- 
ritic adhesions  and  phthisis,  the  former  either  having  ante-dated 
the  latter,  or  being  so  extensive  as  to  be  incapable  of  being 
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viewed  as  a  sequence  of  it.  These  seven  cases  will  account  for 
the  excess  of  diseases  mentioned  below  over  the  number  of 
patients. 

In  the  fifty-five  unselected  syphilitic  patients  but  twenty  were 
found  whose  lungs  were  entirely  sound,  while  there  were  twenty 
four  with  phthisis  in  a  more  or  less  advanced  stage.  Twenty 
four  in  fifty-five,  forty-three  per  cent.!  Surely  a  larger  per 
cent,  than  is  found  in  non-syphilitics,  even  taking  into  account 
the  class  of  paupers  among  whom  the  observations  were  made. 
Here,  then,  is  the  first  fact  learned  from  the  table,  and  we  are 
now  reasoning  only  from  the  table  such  as  it  is,  although  we 
might  wish  it  fuller,  larger,  and  more  conclusive.  Phthisis  is 
more  frequent  in  syphilitics  than  in  ^lon-syphilitics, 

The  only  other  lesion  frequently  noted  was  pleuritic  adhesion 
in  ten  cases  among  the  tertiary  syphilitics,  while  in  the  second- 
ary class  no  chronic  pleurisies  were  found,  but  two  cases  of 
acute. 

Let  us  review  a  few  cases  in  detail  in  which  a  pulmonar>' 
trouble  was  superadded  to  syphilis  that  we  may  attempt  to 
gain  some  additional  light  from  them. 

I. — Jane  T.,  whose  case  was  fully  reported  to  the  Society  at 
its  last  Annual  Meeting  and  published  in  the  last  volume  of 
Transactions.  While  syphilis  was  running  in  her  system  a 
rapid  and  malignant  course  she  was  attacked  by  capillary  bron- 
chitis which  led  to  lobular  solidifications  in  the  upper  and  lower 
lobes  of  both  lungs.  These  solidifications  were  possessed  of 
great  ^firmness  and,  although  six  months  had  elapsed  between 
the  date  of  their  formation  and  the  fatal  termination,  no  attempt 
at  softening  was  anywhere  found. 

II. — Adam  Jordan  ;  aet.  24  ;  colored  ;  native  of  Alabama  ; 
had  two  chancres  in  March,  1869,  and  a  non  -  suppurating 
bubo  on  each  side.  In  the  following  July  the  lymphatic 
glands  of  neck  beojan  to  swell,  and  in  the  fall  a  lichenous 
eruption  covered  the  body.  During  April,  May,  and  June, 
1870,  he  was  under  observation,  having  the  dark  traces  of  his 
former  eruption  still  remaining  and  a  fresh  tuberculoid  syphilide. 
The  glands  of  the  neck  on  each  side,  especially  those  below 
ramus  of  jaw  were  enormously  swollen,  indolent  and  hard,  the 
mass  being  larger  than  one's  double  fist.  His  condition 
remained  essentially  the  same  until  October,  1870,  when  he 
slept  on  the  floor  of  the  ward  and  was  attacked  by  pneumonia 
of  which  he  died  at  the  end  of  six  days. 

Autopsy \  10  hours  after  death.  Skin  maculated.  Neck 
slijhtly  smaller  than  six  months  before.  Lronchial  glands 
greatly  enlarged,  greyish  black,  and  of  diminished  consistence. 
Lun-^s  ;  posterior  portion  of  both,  and  apex  of  one,  in  a  state 
of  grey  hepatization,  being  of  a  uniform  gp'ey  color,  heavier  than 
water,  not  crepitating  on  pressure  and  readily  breaking  under 
the  finger ;  pus  exudes  from  the  cut  ends  of  the  small  bron- 
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chial  tubes.  In  those  portions  of  the  lungs  comparatively  free 
from  disease,  separate  and  distinct  lobules  are  found  under- 
going the  same  process  as  above.     No  tubercle  in  either  lung. 

Spleen  ;  triple  or  quadruple  its  normal  size,  dark  red,  firm, 
and  nodulated  by  numerous,  superficial  and  deep,  yellow 
deposits,  varying  in  size  from  a  pin's  head  to  a  small  pea. 
Splenic  tissue  around  these  deposits  firmer  than  elsewhere. 
Liver  and  kidneys  normal. 

The  salient  points  of  the  above  case  are,  the  cheesy  degen- 
eration of  the  cervical  lymphatics,  some  of  which  were  ulcerated 
and  discharging  externally,  the  embolic  patches  in  the  spleen, 
and  the  acute  lobular  pneumonia. 

III. — ^Thomas  G.  aet.  35,  a  native  of  Ireland,  and  of  intem- 
perate habits,  having  no  hereditary  taint,  and  previously 
healthy,  in  Dec,  1869,  after  having  been  employed  in  the  water 
lifting  lumber  for  two  months,  noticed  his  legs  becoming  stiff 
and  painful  but  not  swollen.  He  had  palpitation. of  the  heart, 
stitches  in  his  side,  and  a  short  dry  cough.  The  stitches  in  side 
continued,  as  well  as  the  cough,  which  after  five  months  became 
attended  with  copious  purulent  expectoration  and  a  little 
blood. 

Oct.  25,  1870,  the  following  note  was  taken.  He  denies  ever 
having  had  a  chancre,  but  says  that  one  year  ago  spots 
appeared  on  the  skin,  the  earth  colored  stains  of  which  remain; 
he  has  slight  general  adenitis ;  sternal  tenderness ;  his  throat 
is  congested  and  the  seat  of  some  white  cicatrices ;  he  has 
stinging,  burning  pains  in  palms  of  hands  and  soles  of  feet ;  and 
had  severe  nocturnal  pain  in  legs  and  darting  pains  in  the 
forehead  with  flashes  of  light  in  the  eyes  which  have  been  greatly 
relieved  by  a  fortnights  course  of  iodide  of  potassium.  He  is 
emaciated  and  feeble.  The  nails  are  clubbed.  Heart  palpi- 
tates on  exertion,  but  is  not  increased  in  size  nor  the  seat  of 
any  murmur.  Lungs ;  percussion  clearness  is  impaired  all  over 
the  chest,  and  the  respiration  is  harsh  with  many  large  and 
small  moist  rales ;  over  right  lower  lobe  the  percussion  is  dull, 
respiration  feeble,  and  movements  of  chest  wall  diminished. 

Dec.  13.  The  emaciation,  prostration,  and  physical  signs  have 
been  gradually  increasing,  within  the  past  few  days  the  abdo- 
men has  become  distended  both  with  gas  and  with  serous 
cfifusion  and  to-day  death  occurred. 

Autopsy;  5  hours  after  death. 

Heart :  right  side  filled  with  soft,  dark  clots.  The  whole  or- 
t^n  is  small,  pale  and  flabby ;  the  connective  tissue  around  its 
base  is  distended  with  serum,  and  of  an  amber  color. 

Pleural  Cavities:  right,  entirely  obliterated  by  firm  adhe- 
sions ;  left,  free  in  portions. 

Lungs  :  at  apex  of  right,  and  at  bases  of  both,  arc  small  por- 
tions of  pulmonary  tissue  permeable  to  air ;  even  these  por- 
tions, however,  are  not  free  from  a  nodular  deposit.     All  the 
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remaining  portions  are  firm,  of  a  specific  gravity  equalling  or 
exceeding  that  of  water,  ctf  a  greyish-green  color,  and  scattered 
over  with  white  granulations,  which  are  clustered  somewhat  af- 
ter the  manner  of  grapes  on  their  stem.  In  the  center  of  many 
of  these  granulations  can  be  seen  a  minute  point,  either  dark  or 
bloody.  By  careful  manipulation,  a  bristle  can  be  introduced 
at  these  points,  and  passed  along  the  vessel,  which,  by  tracing 
downward  to  the  heart,  is  found  to  be  a  branch  of  the  pulmon- 
ary artery.  The  lower  lobe  of  right  lung  is  greatly  diminished 
in  size  by  the  encroachment  of  the  solidified  and  enlarged  up- 
per lobe  :  the  false  membranes  between  it  and  diaphragm,  and 
its  own  tissue,  are  the  seat  of  softening,  cheesy  masses.  The 
apex  of  the  leift  lung  is  filled  with  communicating  cavities. 

Bronchial  glands :  enlarged  and  firm. 

Peritoneum  :  smooth  and  shining,  its  cavity  contains  one  gal- 
lon ol  clear,  straw-colored  liquid,  which,  in  a  few  minutes  after 
removal,  gelatinizes  into  large,  soft  clots. 

Liver :  normal  in  size,  dark  in  color ;  capsule  on  upper  sur- 
face of  right  lobe  is  white  and  thickened. 

Spleen  :  normal  in  size,  its  capsule  thickened. 

From  the  history  given  by  the  patient,  and  the  symptoms 
presented  while  under  observation,  little  room  is  left  for  doubt 
that  he  was  the  subject  of  syphilis,  and  in  connection  with  this 
we  have  seen  that  he  had  greyish-green  lobular  pneumonic  so- 
lidifications,  in  some  locations  softening  and  forming  cavities. 
The  char  cutter  of  the  granulations  found  scattered  throughout 
the  pneumonic  tissue  is  worthy  of  being  noticed  here.  From 
their  gross  appearance,  and  the  fact  that  they  clustered  on  and 
around  minute  arterial  branches,  the  microscopical  characters 
likewise  supporting  the  view,  the  writer  feels  no  hesitancy  in 
pronouncing  them  tuberculous  granulations ;  but  from  their  in- 
significancy of  number  as  compared  to  the  extensive  inflamma- 
tory lesions,  and  their  pearly  freshness  and  undegeneracy,  he 
feels  equally  justified  in  viewing  them  as  a  secondary  phenom- 
enon, a  complication  of  the  phthisis. 

IV. — Emma  S.,  aet.  i8,  of  delicate  frame,  was  born  in  a  broth- 
el, and  at  the  age  of  13  was  forced  by  her  mother  into  the  same 
business  that  she  herself  was  following. 

In  June,  1868,  she  suflfered  from  a  chancre,  gonorrhoea  and 
venereal  warts  ;  and  in  April,  1869,  had  the  same  troubles.  In 
January,  1870,  she  renewed  her  gonorrhoea,  and  this  had  not 
subsided  when  she  came  under  observation  on  the  ist  of  April, 
1870.  At  this  time  her  hair  was  thin  and  dry,  the  pharynx  was 
congested,  the  supra-condyloid  and  post-cervical  glands  were 
enlarged,*  the  lower  piece  of  the  sternum  was  tender,  and  she 
gave  a  history  of  repeated  eruptions  on  the  skin,  and  attacks  of 
sore  throat. 

In  September,  1869,  she  first  noticed  a  cough,  with  pain  in 
the  chest,  which  has  steadily  grown  worse.     Feb.  1870,  she 
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commenced  to  expectorate  freely.  May  6,  1870. — All  over  the 
upper  lobe  of  right  lung  the  percussion  is  dull,  the  respiration 
is  cavernous,  and  there  are  gurgling  rales.  Lower  lobe  of  the 
same  lung;  dullness  on  percussion,  harsh  respiration,  prolonged 
expiration,  and  large  moist  rales.  Left  side;  clear  on  percus- 
sion, respiration  puerile;  at  very  apex  of  lung  are  a  few  moist 
crackles.  She  is  weak,  emaciated,  has  hectic  fever,  and  is  great- 
ly racked  and  worried  by  her  cough.  On  the  28th  of  the  fol- 
lowing August  she  died.  At  the  autopsy  the  right  lung  was 
found  reduced  to  nothing  but  a  honey-comb  of  various-sized 
cavities.  Left  upper  lobe  the  seat  of  many  tuberculous  de- 
posits, and  some  cavities.  Left  lo;wer  lobe  solidified,  contain- 
ing some  tuberculous  deposits.  No  part  of  the  lungs  would  float 
in  water.  Pleuritic  adhesions  were  abundant ;  the  diaphragm 
was  also  adherent  to  the  liver,  and  the  false  membranes  were 
the  seat  of  some  miliary  tubercles. 

The  history  of  this  poor  girl  is  duplicated  in  the  writer's 
memory  by  at  least  half  a  dozen  similar  ones.  Girls,  thrown 
early  on  the  town,  have  burned  out  their  young  vitality  by 
unendurable  excesses,  have  contracted  syphilis,  and  before 
reaching  the  age  of  twenty-five  have  paid  the  death  penalty  by 
phthisis  of  rapid  course.  That  the  syphilis  has  borne  a  hand 
in  the  origin  and  progress  of  their  ultimate  destroyer,  he  feels 
that  he  cannot  doubt, —  still,  a  hand  that  is,  perhaps,  secondary 
in  efficiency  as  compared  with  the  necessary  conditions  of  their 
lives,  the  excitement,,  dissipation,  and  excesses,  the  weariness  of 
body,  dejection  of  spirits,  and  anguish  of  soul  to  which  they  are 
daily  subjected. 

Need  more  be  said,  or  more  cases  be  quoted,  to  make  the 
proposition  good,  that  secondary  syphilis  predisposes  the  patient 
to  acute  inflamfnations  of  the  respiratory  organs.  Of  the  acute 
pleurisies  there  is  no  necessity  of  a  fuller  mention  at  present ; 
not  so  the  acute  bronchitis,  and  the  acute  phthisis  as  connected 
with  the  acute  bronchitis.  The  two  cases  of  bronchitis  in  the 
table  were  of  the  larger  tubes.  Jane  Thompson,  [No.  L]  had 
capillary  bronchitis ;  and  in  more  than  one  other  case,  of  which 
wc  have  no  note  preserved,  the  same  tendency  of  bronchitis, 
occurring  in  syphilitics,  to  run  into  the  finer  tubes  has  been  no- 
ticed. In  some  cases,  such  as  this,  the  effused  products  not 
being  absorbed,  are  endowed  with  sufficient  vitality  to  remain 
as  firm,  organized  masses,  becoming  converted  into  solidified 
lobules.  In  another  class  of  cases  the  effiision  is  that  of  an  as- 
thenic, a  catarrhal  pneumonia,  and  has  no  tendency  to  absorp- 
tion, while  it  is  only  capable  of  very  imperfect  organization ; 
as  examples,  cases  iii.  and  iv.  may  be  mentioned.  The  non-pro- 
gressive and  feebly  vitalized  lymph  begins  to  degenerate  al- 
most as  soon  as  fairly  effused ;  in  its  degeneration  and  destruc- 
tion the  original  elements  of  the  lung  tissue  are  involved,  and 
a  proper  example  of  acute  phthisis  is  the  result.     Be  it  observed 
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t\i?X  post-mortem  few  or  no  miliary  tubercles  maybe  found,  and 
these  few  secondary,  the  most  prominent  feature  being  the 
cheesy  masses,  called  tubercle  by  the  older  pathologists,  but  now 
deprived  of  the  title,  and  viewed  as  a  lymph  of  asthenia  and 
of  low  vitality ;  by  some  called  scrofulous  lymph.  From  this 
disease,  characterized  by  the  rapid  melting  away  of  pulmonary 
structure,  nothing  can  be  more  widely  distinct  than  acute  mil- 
iary tuberculosis  of  the  lungs,  in  which  death  takes  place  by  a 
direct  blow  at  the  life  force  before  softening  and  local  tissue  de- 
struction have  scarcely  had  a  chance  tocommence.  It  appears  to 
the  writer  that  not  even  in  the  chronic  fofms  of  phthisis  is  the 
distinction  between  tuberculous  and  non-tuberculous  so  well 
marked  as  here,  for  the  secondary  deposition  of  miliary  tuber- 
cles around  a  chronic  pneumonia,  will  often  obscure  the  true 
nature  of  the  primary  lesion.  But  in  acute  tuberculosis  death, 
as  a  rule,  occurs  before  softening  has  had  time  to  commence ; 
while  in  the  inflammatory  effusions  which  end  in  acute  destruc- 
tive phthisis,  the  depositions  are  copious  instead  of  miliary,  and 
their  immediate  t^nd^ncy  is  to  perish  and  liquefy,  in  their  death 
implicating  and  destroying  with  great  rapidity  all  the  infiltrated 
and^adjacent  pulmonary  tissue,  so  that  after  a  few  weeks'  course 
a  post  mortem  examination  will  reveal  the  former  site  of  the 
lungs  occupied  by  a  honey-comb  of  cavities,  the  trabeculae  of 
which  are  themselves  infiltrated  and  softening  to  such  an  extent 
that  perhaps  not  a  single  normal  air  vesicle  can  be  found. 

Again,  it  is  not  to  be  understood  that  any  exclusive  or  essen- 
tial causative  connection  is  claimed  between  secondary  syphilis 
and  acute  pneumonic  phthisis;  their  occasional,  or  even  fre- 
quent, co-existence  and  apparent  relationship  are  merely  point- 
ed out.  The  depressing  influence  of  syphiUs,  together  with  an 
increased  tendency,  during  its  secondary  stage,  of  the  lungs  to 
be  attacked  by  capillary  bronchitis  and  catarrhal  pneumonia  is 
the  nearest  to  a  causal  agency  that  can  now  be  claimed  for  the 
disease.  These  catarrhal  inflammations  are  essentially  asthenic, 
and  leave  products  in  the  air  vesicles  which  are  both  incapa- 
ble of  absorption  and  of  more  than  a  very  low  organization  ; 
consequently  they  soften,  destroy  the  adjacent  structures,  and 
become  very  properly  classed  under  the  head  of  phthisis  of  the 
lungs.  The  appearances  found  post  mortem  in  the  lungs  of 
Jane  Thompson,  were  those  more  or  less  common  to  cap- 
illary bronchitis  and  lobular  pneumonia.  From  her  histoiy, 
and  the  physical  signs  observed,  undoubtedly  her  trouble  was 
originally  capillary  bronchitis,  and  this  became  subsequently  the 
cause  of  the  pneumonic,  if  you  please,  solidifications  of  the  pul- 
monary lobules ;  to  perplex  ourselves  further  as  to  whether  we 
shall  use  one  name  or  the  other  in  the  classification  of  the  dis- 
ease with  its  lesions,  would  be  useless  waste  of  ink  in  drawing 
lines  of  distinction  where  no  material  difference  exists. 

Whilst  it  is  not  the  purpose  of  the  writer  to  make'any  dog- 
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matical  statements,  it  may  be  readily  seen  that  the  first  two  of 
the  questions  which  were  propounded  at  the  outset  of  this  es- 
say have  in  his  mind  met  with  answers  as  follows : 

1st.  Syphilis  is  quite  a  frequent  cause  of  phthisis. 

2d.  The  form  so  produced  is  usually  the  pneumonic. 

While  the  other  two  questions  are  included  with  less  propri- 
ety in  the  consideration  of  the  subject  allotted  for  the  prize 
essay,  and  therefore  can  claim  only  a  brief  notice,  they  are  of 
such  interest  that  the  opportunity  to  say  a  few  words  concern- 
ing them  will  not  be  allowed  to  pass  unimproved. 

To  the  question  as  to  whether  tuberculosis  and  scrofulosis 
are  closely  allied,  or  even  identical,  there  seems  to  be  at  pres- 
ent but  the  possibility  of  one  answer.  All  the  '  later  patholo- 
gists have  become  convinced  of  the  frequent  succession  of  lo- 
calized, and  at  times  general,  tuberculosis  to  scrofulous,  cheesy 
degeneration.  This  opinion  is  based  on  the  fact  that  tubercu-* 
losis  of  the  internal  organs  has  again  and  again  been  produced, 
under  the  observation  of  such  men  as  Hoffman,  Lebert,  Cohn- 
heim,  and  others  of  the  same  stamp,  by  inoculation  with  chee§y 
detritus ;  and  also  by  the  frequent  occurrence  of  miliary  tuber- 
cles in  the  vicinity  of  cheesy  depots  in  the  lungs,  lymphatic 
glands,  etc. 

Of  those  tubercles  which  are  secondary  to  cheesy  inflamma- 
tions Rindfleisch  speaks  as  follows  :  **The  confusion  of  names 
and  ideas  which  this  distinction  (between  miliary  tubercles  and 
cheesy  masses,)  already  founded  by  Reinhard,  but  strictly  car- 
ried out  by  Virchow,  has  occasioned  is  not  decreased  by  the 
circumstance  that  in  fact,  cheesy  inflammation  and  miliary  tu- 
berculosis very  commonly  occur  side  by  side.  The  latest  times 
have  also  brought  very  interesting  disclosures  on  this  point ; 
namely,  according  to  a  series  of  investigations,  which  were 
started  by  Villemain,  continued  by  Klebs  and  others,  and 
brought  to  a  certain  conclusion  by  Cohnheim,  the  introduction 
of  *cheesy  detritus*  into  the  juices  of  an  individual  results  in 
the  occurrence  of  'miliary  tuberculosis.'  It  is,  therefore,  a  mat- 
ter of  indifference  whether  the  cheesy  material  is  transferred  by 
inoculation,  or  whether  it  arises  in  the  organism  itself.  Accord- 
ingly the  smallest  particles  of  the  cheesy  detritus  would  have 
to  be  regarded  as  a  poison,  which  by  direct  irritation  occasions 
the  tuberculous  new  formation  of  certain  constituents  of  the 
tissues.  This  much  is  certain,  that  the  formation  of  tubercle 
is  the  expression  of  a  commenced  dyscrasia,  a  corruption  of 
the  juices,  which  in  many  cases  diffuses  itself  from  a  point 
throughout  the  organism  ;  while  in  others  the  dyscrasia  is  prob- 
ably (?)  already  congenital." 

That  secondary  miliary  tubercles  are  produced  by  the  ab- 
sorption of  cheesy  particles,  and  their  subsequent  arrest  in  the 
form  of  emboli,  seems,  at  first  sight,  the  most  probable  expla- 
nation of  the  modus  operandi  of  the  cause  under  consideration  : 
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but,  such  a  thedry  is  overthrown  by  the  absence  of  occlusion 
of  the  vessels  at  the  site  of  the  tubercle,  except  rarely,  and  then 
as  the  result,  not  of  an  embolus,  but  from  excessive  tumefac- 
tion of  the  vascular  walls. 

That  the  infection,  in  some  instances,  is  in  no  way  conveyed 
by  the  vascular  system,  but  is  strictly  a  local  contamination,  is 
conclusively  proved  by  a  case  related  by  Rindfleisch,  in  which 
a  cheesy  depot  existed  in  one  lung.  Around  this  depot  in  the 
lung  tissue  was  a  brood  of  miliary  tubercles.  On  the  pulmo- 
nary pleura  covering  it  there  was  a  dense  pavement  of  tuber- 
cles ;  afid  on  the  costal  pleura^  opposing  the  pavement ^  miliary 
tubercles  were  scattered,  but  in  more  moderate  numbers. 

This  question,  then,  has  answered  itself,  that  there  are  cer- 
tain differences  of  structure  and  progress  between  scrofulous 
lymph,  or  the  "cheesy  masses,"  and  miliary  tubercle,  which  for- 
•  bid  that  they  should  be  considered  identical ;  while  certain  rela- 
tionships of  co-existence  and  causation  force  us  to  believe  them 
to  be  very  closely  allied. 

The  same  reasons  which  show  tuberculosis  to  be  allied  to  scrof- 
ula, with  the  same  cogency  prove  it  to  be  allied  to  all  the  other 
diseases  which  carry  cheesy  degeneration  in  their  train.  Let 
us  mention  typhoid  fever  with  its  cheesy  depositions  in  the  sol- 
itary follicles  and  Peyer's  patches  of  the  intestines,  and  the  not 
infrequent  cheesy  degeneration  of  the  enlarged  mesenteric 
glands.  Too  often  does  tuberculosis  of  the  lungs  arise  as  a 
sequel  of  the  fever,  directly  dependent  for  its  origin  on  the 
cheesy  detritus  just  mentioned. 

Now  syphilis  in  its  third  stage  is  ever  manifesting  itself  by 
gummy  tumors  which  possess  a  strong  inherent  tendency  to 
exhibit  the  cheesy  metamorphosis,  and  when  once  that  meta- 
morphosis has  occurred  the  resemblance  to  the  cheesy  masses 
of  scrofula  is  perfect,  and  they  are  equally  liable  to  become  the 
leaven  from  which  miliary  tubercles  are  propagated  in  various 
parts  of  the  body.  This,  then,  is  the  connection  which  syphilis 
seems  to  the  writer  to  have  with  scrofula  and  tuberculosis.  A 
relation,  be  it  observed,  which  only  distinctly  shows  itself  in  the 
tertiary  stage  of  syphilis.  A  stage  in  which  every  thinking 
mind  must  have  reflected  on  the  exceedingly  uncertain  bound- 
ary which  exists  between  the  manifestations  of  syphilis  and 
scrofula.  While  in  hereditary  syphilis  we  are  sure  still  graver 
doubts  as  to  the  propriety  of  attempting  to  separate  the  two 
diseases  have  arisen ;  and  the  sins  of  the  parent  have  been 
traced  in  the  snuffling  nose  or  enlarged  lymphatic  glands  of 
the  wasted  scrofulous  child,  almost  as  certainly  as  in  the  palmar 
and  plantar  pemphigus  of  early  infancy. 

The  following  extracts  from  a  case  published  in  the  Boston 
Medical  and  Surgical  Journal,  for  July  i8,  1872,  illustrate  well 
the  coexistence  and  interdependence  of  the  phenomena  of  the 
diseases  under  consideration. 
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G.  F.,  a  colored  laborer,  having  six  years  previously  con- 
tracted the  primary  sore,  was  admitted  to  the  Boston  City  Hos- 
pital. At  the  date  of  admission  there  was  a  sinus  over  the 
junction  of  coronal  and  sagittal  sutures  discharging  thin  pus. 
This  sinus  led  to  necrosed  bone,  of  which  three  pieces,  each 
the  size  of  a  split  pea,  were  removed.  In  the  beginning  of  the 
second  nfionth  of  treatment  a  large  cold  abscess  over  the  bi- 
ceps of  the  arm  was  opened.  A  month  later  the  right  pleural 
cavity  was  found  to  be  filled  with  liquid,  giving  rise  to  harass- 
ing cough,  and  sleeplessness  from  dyspncea.  The  pulse  con- 
tinued above  100,  and  the  appetite  was  greatly  impaired.  After 
a  month  the  patient  was  convalescent,  so  that  he  walked  about 
the  ward.  Soon,  however,  there  followed  extreme  debility  and 
diarrhoea ;  and  the  pulse  rose  to  1 36.  The  patient  progres- 
sively sank,  and  at  the  end  of  four  months  from  the  date  of  en- 
trance to  hospital,  died. 

At  the  autopsy  the  following  appearances  were  observed  ;  — 
In  the  skully  to  the  left  of  the  median  line,  and  a  little  anterior 
to  the  vertex,  was  an  opening,  one  inch  long  by  three  fourths 
of  an  inch  wide,  through  which  the  dura  mater  could  be  seen. 
The  dura  mater  was  thickened,  and  slightly  adherent  to  the  pia 
mater,  and  the  longitudinal  sinus  was  somewhat  constricted  by 
this  thickening. 

The/r/i///  rib,  near  its  sternal  end,  was  enlarged  and  necrosed, 
while  in  the  adjacent  tissue  there  was  a  deposit  of  cheesy  mate- 
rialy  in  size  about  equal  to  a  pigeon's  egg.  The  articulating 
surface  of  the  head  of  the  riglit  humerus  was  necrosed^  as  also 
were  the  glenoid  cavity,  and  acromion  process  of  the  scapula. 

Both  lungs  were  adherent  to  the  thoracic  walls,  and  in  each 
pleural  cavity  there  was  a  considerable  quantity  of  serum. 
Each  lung  showed  scattered  deposits  of  miliary  tubercle^  Some 
of  the  bronchial  glands  had  undergone  caseous  degeneration, 

'Wi^  pericardium  was  adherent  in  all  its  extent,  and,  with  the 
the  deposit  of  lymph  and  false  membrane,  measured  from  one 
fourth  to  one  half  an  inch  in  thickness.  The  muscular  struct- 
ure of  th*  heart  was  thin.     The  valves  were  normal. 

The  thyroid  and  thymus  glands  were  hypertrophied ;  each 
lobe  of  the  latter  was  an  inch  and  three-fourths  long  and  showed 
cheesy  degeneration. 

The  liver  presented  two  large  masses  of  cheesy  metamorphosis 
near  its  surface,  and  two  of  smaller  size  internally.  Small 
puckered  spots  on  its  surface  indicated  the  location  of  former 
disease. 

'Y\\^  spleen  contained  a  great  number  of  large  and  small,  deep 
and  superficial,  spots  of  caseous  degeneration.  Both  kidneys 
showed  signs  of  commencing  parenchymatous  lesion.  The 
mesenteric  glands  were  enlarged.  In  the  small  intestine  there 
were  several  small  ulcerations,  and  near  the  coecum  an   ulcer 
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of  larger  size.     The  solitary  glands  in  the  immediate  vicinity 
of  the  ulcerations  contained  cheesy  deposits. 

Another  case  may  be  given  from  the  writer's  note  book. 
Andrew  S.  died  in  1870,  after  having  for  years  been  reputed 
to  be  suffering  from  syphilis.  The  basis  for  such  reports  seems 
to  have  been  a  sound  one,  consisting  in  blotches  on  the  face, 
a  severe  and  protracted  sore  throat,  an  offensive  breath,  and  a 
worn  and  haggard  appearance. 

In  Jan.,  1872,  the  following  note  was  made  as  to  the  condition 
of  a  son,  14  years  old.  He  appears  to  have  been  unhealthy 
from  birth,  and  for  the  last  two  years  has  had  lymphatic 
enlargements  under  the  jaw,  above  the  clavicles,  and  behind 
the  ears,  which  have  opened  and  remain  open  as  large  ulcers 
with  smooth,  red  and  glazed  bottoms  and  undermined  edges, 
or  have  healed  and  left  white,  puckered  cicatrices.  From  one 
ear  there  has  been  for  the  same  length  of  time  a  free  discharge 
of  pus.  His  eyes  have  occasionally  been  crossed.  At  the 
date  of  the  note  he  was  suffering  with  fever,  *a  violent  pain  in 
the  head,  and  delirium.  The  forehead  was  wrinkled,  and  the 
patient  constantly  moaned  in  such  a  way  as  to  direct  attention 
to  the  head.  Although  there  was  no  paralysis  of  the  eyes, 
tongue,  or  other  part  of  the  body,  nor  any  irregularity  of  the 
pupils,  the  symptoms  were  such  as  to  warrant  the  supposition 
of  sub-acute  meningitis,  very  possibly  induced  by  incipient  caries 
of  the  bones  at  the  base  of  skull.  Under  the  use  of  iodine  and 
good  food,  however,  he  improved  greatly  and  at  the  end  of  ten 
months  his  intellect  is  as  clear  as  before  the  attack  and  all  the 
other  brain  symptoms  have  subsided. 

Another  son  of  the  same  father,  seven  years  old  is  almost 
blind  from  the  presence  of  leucomata  on  each  cornea,  left  by 
the  healing  of  obstinate  ulcers.  While,  beginning  with  the 
sixth  dorsal  vertebra  and  extending  to  the  tenth,  there  is  a 
well  marked  antero-posterior  curvature  of  the  spine. 

Such  examples  might  be  almost  indefinitely  multiplied. 
Thus,  Dr.  P^rry  reports  in  the  Medical  Times,  June  i,  1871,  the 
autopsy  of  a  colored  boy  of  seven  years.  Cheesy  masses  which 
appear  to  have  been  degenerated  syphilitic  gummata  were 
found  in  the  spleen  and  on  the  inside  and  outside  of  the  cra- 
nium. The  bones  of  base  skull  were  carious.  The  bodies 
of  the  third  and  fourth  dorsal  vertabrae  were  entirely  destroyed 
by  caries  and  their  place  filled  by  cheesy  material.  The  cervi- 
cal lymphatic  glands  were  enlarged,  the  bronchial  glands  had 
grown  to  the  size  of  a  lemon,  and  were  rapidly  undergoing  the 
cheesy  metamorphosis.  In  the  lungs,  the  spleen,  and  the 
membranes  of  the  brain  were  miliary  tubercules. 

That  the  views  herein  advocated  are  not  too  young  to  be  true, 
is  conclusively  shown  by  the  quotation  given  below  from  Ben- 
jamin Bell's  work  on  the  "Venereal."  He  says :  "Where  evident 
symptoms  of  scrofula  have  previously  taken  place,  or  where  that 
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disease  obviously  exists  at  the  time,  there  is  no  great  difficulty  of 
convincing  patients  of  any  symptom  of  L  ues  Venerea  with  which 
they  are  attacked,  being  likely  to  partake  of  it ;  but  they  should 
also  know  that  during  the  continuance  of  Lues  Venerea,  symp- 
toms of  scrofula  frequently  appear  when  that  disease  was  not 
previously  suspected  to  exist,  and  which  might  otherwise  have 
never  taken  place.  Of  this  I  have  met  with  many  instances, 
where  a  scrofulous  taint,  which  had  till  then  remained  con- 
cealed, broke  out  at  once  with  much  more  violence  on  the 
system  being  attacked  with  Lues  Venerea." 

Niemeyer  in  his  "Clinical  Lectures  on  Pulmonary  Phthisis,** 
has  said  that  "tuberculosis,  in  most  cases,  is  a  secondary  dis- 
ease, arising  in  a  manner  not  known  to  us  through  the  influence 
of  caseous  morbid  products  on  the  organism.**  The  usual  seat 
of  such  caseous  morbid  products  is  found  to  be  in  the  lungs 
during  the  degeneration  of  chronic  inflammatory  deposits.  In 
other  cases  we  have  to  look  for  the  yi?^^  et  origo  in  the  lymphatic 
glands,  in  carious  bone,  or,  perhaps,  in  an  exudation  on  the 
surface  of  the  pleura  or  peritoneum. 

Wheii  Niemeyer  says  that  the  worst  thing  that  can  happen 
to  a  phthisical  patient  is  to  become  tuberculous  he  utters  the 
belief  of  all  modern  pathologists,  and  at  the  same  time  throws 
a  strong  light  on  the  fact  that  tuberculosis  is  so  often  secondary. 
Why  does  it  not  occur  in  every  case  of  phthisis  which  is  in  the 
<tagc  of  cheesy  degeneration,  as  well  as  with  every  case  of 
scrofulous  lymphatics,  and,  indeed,  whenever  a  cheesy  nidus  is 
found  in  any  organ  or  structure  of  the  body?  It  has  been 
Suggested,  with  a  show  of  reason,  that  the  increased  growth  of 
connective  tissue  around  the  caseous  matter  encysts  it  and 
prevents  its  exit.  And  this  view  is  sustained  by  the  fact,  re- 
cognized since  the  time  of  Laennec,  that  a  deposition  of  miliary 
tubercles  often  occurs  a  short  time  before  death,  when  by  reason 
of  that  softening  and  destruction  of  the  lung  which  is  very  apt 
to  occur  in  the  last  stages  of  the  disease,  the  protecting  barrier 
may  be  supposed  to  be  broken  down. 

But  what  can  be  said  to  such  an  assertion  as  that  recently 
made  by  Dr.  Alfred  Meadows,  viz :  that  tuberculosis  and  scrof- 
ula are  not  identical,  but  in  many  respects  absolutely  dissimilar 
and  to  some  extent  even  antagonistic}  What,  indeed,  but  that 
his  experience  must  then  have  been  widely  different  from  that 
of  the  majority  of  medical  practitioners,  and  with  them  the 
HTJtcr. 

As  any  essay  is  manifestly  more  directly  valuable  to  the 
reader  if  it  point  its  arguments  by  showing  how  a  practical 
application  of  its  theories  may  be  made ;  and  as  this  is  all  the 
m.>re  true  in  medicine  because  of  the  too  frequent  doubts  in 
which  the  practitioner  is  left  to  grovel  after  the  proper  and 
rational*  mode  of  treatment,  this  humble  attempt  to  set  forth 
>omc  of  the  truths  of  the  pathology  of  the  broad  subject  con- 
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sidered  shall  be  closed  by  one  or  two  brief  suggestions  as  to 
treatment. 

It  is  admitted  on  all  hands  that  the  natural  tendency   of 
tubercle  is  towards  death,  not  only  the  local  death  oi  the  part 
in  which  the  tubercle  is  located,  but  finally  the  death  of  the 
individual  who  is  its  unfortunate  bearer.     So  long  as  tubercu- 
losis was  supposed  to  be  capable  of  being  produced  only  by  the 
tuberculous  diathesis  all  attempts  directed  to  the  prevention 
of  the  deposition  were  necessarily  considered  as  futile.     While 
those  who,  like  Dr.  Meadows,  think  the  scrofulous  diathesis  to 
be  antagonistic  to  the  tuberculous,  if  consistent,  would  encour- 
age the  former  to  prevent  the  latter.     But,  if  tuberculosis  may 
be  caused  by  some  malign  influence  which  cheesy  deposits  are 
capable  of  exerting  on  the  system,  then  riddance  of  the  system 
of  these  foci  of  disease  becomes  our  rational  course.     And  when 
they  are  situated  near  the  exterior  of  the  body,  as  in  the  su- 
perficial lymphatics,  or  are  associated  with  carious  bone,  what 
means  is  equal  to  the  well  directed  knife   for  their  prompt 
removal  ?     On  this  principle  rests  the    recommendation  which 
has  recently  been  made  that  chronic  lymphatic  tumors,  instead 
of  being  trusted  to  the  slow  efforts  of  nature  at  absorption, 
should  be  extirpated  whenever  and  wherever  such  a  proceeding 
is  practicable.     And  on  the  same  principle  the  success  attained 
in  restoring  to  health  those  afflicted  with  caries  of  the  head  of 
the  femur,  and  of  other  bones,  by  a  judiciously  early  excision  is 
explained ;  rather  than   as  formerly  allowing  nature  to  work 
her  tedious  way  towards  a  cure,  the  attainment  of  which  woul<;i 
probably  never  be  reached,  because  either  the  patient  would 
succumb  to  secondary  tuberculosis,  or  to  amyloid  degeneration 
induced  by  the  protracted  suppuration,  before  the  desired  cure 
could  be  attained.     It  has  been  a  common  observation  that 
scrofulous  children  are  safer  from  the  supervention  of  pulmon- 
ary phthisis  if  their  cervical  lymphatic  tumors  suppurate  and 
remain  as  open  sinuses.     And  simply  because  the  caseous  mate- 
rial is  thus  freely  cast  out  of  the  body,  instead  of  being  pent 
up  and  allowed  full  opportunity  .to  contaminate  the  system. 
On  the  fact  of  the  beneficial  influence  of  open  lymphomata  over 
the  life  and  health  of  the  scrofulous  sufferer  is  probably  based 
the    opinion  of   antagonism   between  scrofula    and    tubercu- 
losis ;  while  in  reality  it  is  a  strong  argument  on  the  other  side 
because  the  scrofulous  products  are  thus  cast  out  of  the  organ- 
ism and  prevented  from  working   its  general  contamination. 

In  an  essay  on  Phthisis  presented  to  a  Society,  the  climate 
of  whose  State  is  held  in  so  high  repute  as  is  that  of  Minnesota, 
it  might  naturally  be  expected  that  climatic  cure  would  have 
been  the  theme.  Such  a  theme  was  avoided  because  it  occurs 
to  the  writer  that  enough  words  have  already  been  spilled  in 
lauding  our  climate.     Facts  must  now  be  collected,  and  they 
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alone  can  convince  the  world  that  what  has  been  already  said 
and  written  has  been  put  forth  in  good  faith. 

No  one  conversant  with  the  exhilarating,  vitalizing  character 
of  Minnesota  air  can  for  a  moment  doubt  that  it  is  capable  of 
rescuing  from  the  grave  the  incipient  consumptive,  or  him  who 
is  about  to  become  a  consumptive.  Let  the  last  paragraph  of 
this  paper,  then,  point  the  lesson  that  here  may  also  be  found  a 
balm  to  heal  the  sorrows  of  the  one  who  is  reaping  the  laa; 
fruits  of  early  transgression,  and  to  mitigate  the  penalty  of 
the  child  on  whose  innocent  head  is  being  visited  the  sin  of 
the  father. 


-♦-♦■ 


REPORT  OF  COMMITTEE  ON  OBSTETRICS. 


Mr,  President^  and  Gentlemen  of  the  State  Medical  Society: 

Your  Committee  appointed  to  report  upon  the  subject  of 
Obstetrics,  would  respectfully  communicate  the  following  facts 
as  the  result  of  our  deliberations  and  labor.  Early  in  the  year 
we  issued  a  circular  briefly  calling  your  attention  to  some  of  the 
prominent  items  of  interest  and  importance,  as  we  thought, 
relating  to  the  principles  and  practice  of  Obstetrics,  The  ques- 
tions did  not  comprehend  a  great  range  of  topics ;  but  invited 
careful  and  faithful  observation:  some  questions  relating  to 
vital  statistics ;  some  asking  your  mode  of  treatment,  where 
various  modes  have  their  defenders ;  one  question  which  points 
a  morale  and  some  asking  for  results. 

A  copy  of  this  circular  was  directed  to  each  member  of  the 
society  in  the  early  part  of  the  year,  with  this  request,  "Will 
you  note  the  queries,  and  be  prepared  to  give  to  the  Commit- 
tee the  result  of  your  observations  on  the  last  day  of  Dec.  1872, 
by  returning  this  circular  with  your  answers  ?*'  Making  inqui- 
ries in  this  city  about  the  ist  of  December,  and  in  two  or  three 
other  towns  a  few  days  later,  the  result  of  that  investigation 
led  us  to  fear  that  some  had  mislaid  the  circular,  and  had  also 
forgotten  the  subject.  We  were,  however,  in  a  measure  re- 
lieved, when  on  the  first  days  of  January  we  received  from  the 
faithful  few  the  welcome  documents.  To  those  who  did  thus 
honor  themselves  and  gratify  the  Committee,  we  desire  here 
to  say  "  Well  done^  and  we  mean  more  than  we  say.  The  well 
doers  were  too  few,  and  as  there  were  still  remaining  in  our 
possession  a  hundred  or  more  circulars,  we  mailed  them  to 
those  who  had  not  responded,  and  asked  them  to  fill  out  and 
return  at  once.  We  are  compelled  to  confess  that  we  met  with 
poor  returns  compared  with  what  should  have  been  the  result 
of  such  doses  of  parturient  stimulus ;  and  we  have  settled  down 
to  the  firm  conviction  that  some  new  stimulus  must  be  discov- 
ered before  statistics  can  be  secured  from  the  members  of  this 
society  as  a  body,  on  the  subject  of  Obstetrics,  which  will  be 
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of  any  great  importance  as  a  scientific  record.  Twenty-seven 
members  reported  to  the  Committee,  out  of  the  hundred  and 
fifty  members  who  practice  in  the  State ;  and  the  observations 
are  limited  to  seven  hundred  cases.  Why  could  we  not  have 
five  times  that  number  to  generalize  and  draw  conclusions  from 
the  facts  connected  therewith  ?  Gentlemen,  if  the  material 
which  we  have  at  hand  could  be  carefully  worked  up  and  spread 
upon  record,  provided  the  observations  were  faithfully  and 
truly  recorded,  that  record,  in  the  next  ten  years,  would  have 
a  value  compared  with  which  individual  experience  in  this  State 
by  any  one  observer,  would  be  nothing,  Individual  experience 
is  limited  in  this  State,  where,  as  yet,  no  vast  cities  exist ;  and 
even  in  the  largest  communities,  no  one  man,  in  this  age,  will 
secure  a  majority  of  the  obstetrical  practice  in  any  community. 
What  we  need,  then,  is  the  combined  faithful  observation,  truly 
reported,  of  every  one  who  attends  a  single  case  in  the  year. 
There  may  be  nothing  worthy  of  note  in  his  case  ^-  then  it  will 
add  one  to  the  number  of  normal  cases,  to  be  set  over  againsr 
one  where  both  mother  and  child  were  lost,  and  thus  make  our 
general  record  more  satisfactory. 

The  number  of  births  reported  by  the  twenty-seven  who  have 
done  their  duty  in  this  matter  is  seven  hundred  and  one. 

The  highest  ratio  reported,  without  use  of  forceps  by  any 
one  who  used  the  forceps  at  all,  was  one  in  thirty.  In  the 
aggregate  the  forceps  were  resorted  to  in  one  eleven  and  a  frac- 
tion, or  in  sixty  out  of  seven  hundred  and  one  cases.  Thus  we 
are  led  to  see  the  truth  of  our  suggestion,  that  large  numbers 
of  cases  are  only  safe  tests  on  which  to  found  a  theory. 

But  a  more  striking  illustration  of  our  observation  is  shown 
in  the  reports  on  the  operation  of  Craniotomy.  One  who 
reports  fifty-five  cases  in  attendance  during  the  year,  performed 
Craniotomy  three  times,  or  one  in  eighteen.  Gentlemen,  were 
I  destined  to  be  one  of  the  coming  generation,  with  such  sta- 
tistics staring  me  in  the  face,  I  am  in  doubt  whether  I  would 
think  the  risk  worth  taking,  and,  on  the  other  hand,  should  not 
decide,  after  mature  deliberation,  that  it  were  just  as  well  not 
to  be  born  at  all. 

But  when  we  come  to  spread  on  the  record  our  meagre  seven 
hundred  cases,  we  find  only  seven  in  all  compelled  to  pass 
through  that  solemn  ordeal  — only  one  in  a  hundred  required 
that  operation.  Who  would  not  take  his  chance,  if  ninety-nine 
were  in  his  favor?  The  injuries  to  the  genital  organs  bear 
record,  gentlemen,  to  your  knowledge  and  skill,  as  only  two 
are  reported  as  met  with,  both  slight  accidents  ;  and  thus  you 
will  notice  that  six  hundred  and  ninety-nine  of  the  seven  hun- 
dred and  one,  passed  through  labor  without  injury. 

Twenty  cases  of  PuerperaiConvulsions  are  reported,  and  of 
these  five  died ;  and  this,  we  opine,  is  not  a  bad  record  for  any 
part  of  the  world. 
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One  or  two  reported  each  one  successful  case,  under  a  treat- 
ment new  to  your  Committee,  but  it  requires  more  than  one 
case  to  recommend  or  discard  any  plan  of  treatment.  Vene- 
section, Chloroform  or  Ether  to  control  convulsions ;  free 
Catharsis  or  Bromide  of  Potassa  is  the  favorite  treatment.  So 
far  as  indicated  in  the  replies,  three  cases  of  Placenta  Previa 
are  reported.  In  two  of  turning  and  delivery,'  saved  both 
mother  and  child.  The  third  reporter  does  not  say  what  his 
course  was,  nor  what  was  the  result.  This  is  all  wrong,  gentle- 
men. What  we  want  is  the  facts,  all  the  facts,  and  nothing 
more  or  less.  If  you  have  kept  any  bad  practice  from  your 
patrons,  you  are  in  no  danger  that  your  poorest  success  will  be 
reported  outside  of  the  profession  ;  your  name  is  held  sacred 
by  the  chairman  of  the  committee.  The  report  is  made  up 
from  a  tabular  statement  in  which  your  name  figures  as  Dr.  5, 
or  15,  or  27,  as  the  report  from  you  came  to  hand. 

To  the  question  of  controlling  hemmorrhage  from  •*  Inertia 
Uteri,'*  the  answers  reveal  nothing  novel  save  the  fact  that 
Ergotine  by  Hypodermic  injection,  as  recommended  by  your 
Committee  who  reported  on  this  subject  last  year,  has  been 
found  successful,  and  we  would  suggest  that  the  practitioner 
who  has  at  hand  his  syringe,  and  the  proper  dose  of  Ergotine 
ready  for  use,  has  in  reserve  a  remedy  which  he  cannot  afford 
to  be  deprived  of. 

Of  face  presentations  not  a  single  case  has  been  met  with 
delivered  by  the  forceps. 

Not  one  proclaims  against  the  use  of  Ether  and  Chloroform. 
Quite  a  number  believe  its  use  retards  labor,  and  among  that 
number  I  am  ready  to  enroll  my  name,  when  it  is  given  in  the 
earlier  stages ;  but  in  the  last  hour  of  labor  it  may  shorten  that 
hour  to  the  patient  without  materially  lengthening  the  same  to 
the  attendants. 

Some  answer  that  they  use  Chloroform  in  Obstetrical  cases 
who  never  use  it  in  surgery,  or  to  complete  anasthesia,  and  this 
we  think  is  sound  doctrine. 

One  hundred  and  fifteen  cases  of  abortion  have  been  reported, 
and  this  is  not  too  largeyVfhtn  compared  with  the  seven  hundred 
bbors  at  full  term. 

The  lowest  number  reported  by  any  one  as  seen  during  the 
year  is  one,  and  the  highest  twenty-three.  The  population  of 
those  two  towns  had  better  interchange,  else  the  next  census 
will  show  bad  results. 

Is  abortion  more  frequent  during  "Epidemic  Influenza*?  — 
Seven  answer  yes,  and  eighteen  no,  and  among  the  eighteen  is 
the  man  who  has  attended  twenty-three  cases  of  Abortion.  If 
**  Epidemic  Influenza"  had  prevailed  in  that  community  who 
can  say  what  dire  results  might  have  followed. 

Nineteen  of  those  answering  recommend  removing  the  pla- 
centa in  cases  of  abortion.     Some  say  remove,  if  not  too  diffi- 
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cult,  while  one  says,  let  it  remain  until  it  is  absorbed ;  which 
leads  to  the  inquiry,  how  long  would  that  be  ?  and  might  it  not 
incommode  in  after  years?  We  always  remove.  Why?  In 
the  first  place  we  have  met  with  dangerous  hemorrhage  where 
the  placenta  was  retained  in  cases  of  less  than  three  months 
pregnancy ;  which  flooding  occurred  several  days  after  the  foetus 
had  been  discharged.  Another  reason  for  removal  is,  we  have 
met  with  many  cases  of  chronic  Cervical  Endro  Metretis  which, 
if  we  mistake  not,  had  origin  in  a  retained  placenta,  where 
abortion  took  place  prior  to  the  end  of  the  third  month. 

Of  multiple  births,  ten  pairs  of  twins,  and  one  case  of  trip- 
lets, boys,  all  alive  and  healthy,  answer  the  query  on  that  sub- 
ject. 

Puerperal  Fever  has  not  appeared  as  an  epidemic,  and  few 
cases  are  reported  of  a  sporadic  nature.  One  reports  an  epi- 
demic of  this  disease  during  the  prevalence  of  the  epizootic. 

Nothing  new  was  offered  in  the  matter  of  treatment  or  suc- 
cess in  Peritonitis.  Two  report  one  case  each,  both  fatal. 
Two  others  report  three  cases  each,  with  one  fatal  and  two 
recoveries. 

Have  you  prescribed  Quinia  as  a  parturient  ?  is  answered  in 
the  negative  by  nineteen,  and  among  those  reporting  in  the 
affirmative  one  reports  results  not  satisfactory.  But  opposed 
to  this  is  an  answer  which  we  beg  leave  of  the  author  to  quote 
at  length :  "Have  prescribed  Quinine  in  cases  of  Uterine  Inertia, 
before  delivery,  with  good  effect  apparently.  I  have  no  doubt 
as  to  the  sedative  influence  of  malarial  poison  upon  the  nerve 
centers  of  organic  life  and  of  the  cerebro-spinal  system,  nor  of 
the  tonic  and  stimulant  influence  of  Quinine  upon  the  same 
centers.  Hence  the  good  effect  of  this  medicine,  which  I  have 
certainly  observed,  in  cases  of  Uterine  Inertia,  both  before  and 
after  delivery."  Quoting  another  we  have  this  testimony:  — 
"Quinine,  I  have  had  evidence,  acts  as  a  parturient ;  so,  also, 
does  Morphine  ;  especially  does  it  have  its  influence  in  uterine 
contractions,  when  used  as  a  suppository  per  rectum."  He 
reports  a  case,  where  labor  had  just  commenced,  os  just  dilating ; 
one  fourth  grain  morphine  suppository  brought  on  powerful 
uterine  contractions,  and  the  three  stages  of  labor  were  com- 
pleted in  almost  one  continuous  pain.  He  adds,  that  when  the 
suppository  was  prescribed  it  was  not  given  as  a  parturient,  but 
to  quiet  pains,  labor  not  being  due,  as  was  erroneously  sup- 
posed, for  a  iponth.  We  call  the  attention  of  the  profession 
to  these  facts  as  reported,  as  a  point  for  future  observation. 
With  regard  to  the  parturient  effects  of  Quinine,  we  confidently 
believe  that  it  is  a  valuable  agent  when  dilatation  has  taken  place, 
and  the  pains  are  not  strong ;  we  are  sure  that  we  have  observed 
labor  materially  shortened  by  the  administration  of  five  grains 
of  Quinia  Sulph.  And  again,  when  the  pains  are  irregular  in 
regard  to  duration  and  interval,  we  have  observed,  in  half  an 
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hour  after  the  exhibition  of  the  dose  of  Quinine,  regular  pains 
as  to  strength  and  interval.  One  or  two  marked  cases  have 
come  under  our  own  observation,  which  bear  upon  the  subject 
matter  under  consideration. 

On  the  tenth  day  of  June  last  we  saw  a  lady  who  supposed 
herself  to  be  in  the  fifth  month  of  pregnancy,  who  had  been 
flowing  more  or  less  all  the  time  for  three  weeks,  and  had  been 
taking  remedies  to  prevent  njiscarriage,  but  who  for  the  pre- 
ceding twenty-four  hours  had  been  having  occasional  labor 
pains.  An  examination  revealed  a  dilating  delatable  os,  but 
the  pains  were  very  irregular,  sometimes  occurring  every  four 
minutes  for  three  or  four  pains  and  then  there  would  be  an 

interval  of  twelve  minutes  or  more. 

* 

After  watching  the  progress  of  labor  for  an  hour,  she  got  six 
grains  of  quinine  and  in  about  half  an  hour  we  had  the  extreme 
satisfaction  of  observing  that  the  pains  were  regular  and  strong 
until  labor  was  completed,  which  occupied  about  an  hour  and 
a  quarter.  The  doctrine  has  been  advanced  that  if  it  is  so  cer- 
tain a  parturient  it  would  be  unsafe  to  administer  quinine  to 
pregnant  women  as  a  remedy  in  malarial  fevers,  for  at  any  time 
the  uterus  might  be  stimulated  to  take  on  expulsive  contract- 
ions. So  far  as  we  have  noticed  no  writer  on  the  subject  of 
malarial  fever  gives  a  word  of  caution  on  the  subject  in  days 
gone  by,  and  we  suppose  that  pregnant  women  have  swallowed 
their  portion  of  the  potent  drug  in  question ;  and  if  such  are 
the  facts  the  question  arises,  why  did  not  the  whole  malarial 
region  of  our  land  become  depopulated  in  a  generation,  from 
miscarriage  ? 

In  the  month  of  Sept.  two  cases  presented  themselves  for  a 
test  in  this  matter,  and  although  the  number  is  too  small  to  be 
of  much  moment,  yet  they  seemed  to  be  fair  cases  for  trial. 
Mrs.  W.  was  the  subject  of  quotidian  fever  and  desired  to  have 
it  broken  up  at  once  as  she  expected  to  be  in  labor  "any  day." 
She  said  she  was  a  hard  subject  to  cure  of  ague  having  suc- 
ceeded in  shaking  every  day,  for  five  weeks,  at  one  time  in 
Illinois  some  four  years  previous.  She  took  thirty  grains  of 
quinine  sulph.,  in  the  twelve  hours  preceeding  the  time  for  her 
next  chill,  and  had  no  subsequent  chill  or  fever.  Her  confine- 
ment was  thirteen  days  later. 

A  few  days  subsequent  Mrs.  B.  reckoning  that  she  was  within 
two  weeks  at  farthest  of  confinement,  being  ill  of  a  tertian 
ague  took  twenty  grains  of  quinine  in  the  twelve  hours  pre- 
ceeding her  anticipated  chill,  breaking  the  fever  just  three 
weeks  previous  to  her  accouchment. 

We  offer  these  cases  not  to  support  a  theory  but  as  simple 
facts  to  show  that  in  those  cases  it  proved  safe  to  prescribe 
quinine  in  potent  doses  to  pregnant  women. 

With  kind  words  of  cheer  to  those  who  have  furnished  us 
the  material  for  this  our  imperfect  report,  we  submit  it  in  the 
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hope  that  those  who  have  done  well  this  year  will  stimulate 
their  contemporaries  to  render  aid  to  a  more  able  committee, 
and  that  next  year  may  witness  this  department  more  ably 
conducted.  • 

Gentlemen,  let  us  not  suffer  this  branch  of  professional  knowl- 
edge to  lose  interest  from  neglect ;  there  is  yet  something  for 
each  one  of  us  to  learn. 

,WM.  L.  LINCOLN, 
Chairman  Committee  on  Obstetrics. 


REPORT  OF  THE  COMMITTEE  ON  SURGERY. 

{Circular  issued  by  the  Committee^ 

The  Committee  on  Surgery  respectfully  submit  the  following 
topics  to  the  members  of  the  Society,  and  ask  that  replies  be 
forwarded  to  the  Chairman  before  January  ist.  1873. 

Statistics  of  Operative  Surgery. 
Amputations  of  upper  and  lower  extremities. 
Removal  of  tumors  of  whatever  kind  or  character. 
Plastic  operations^  &c.,  6^., 

The  idea  being  to  get  at  the  statistics  of  all  notable  opera- 
tions, with  their  results,  by  members  of  the  Society  ;  giving 
the  date  and  place  of  the  operation. 

J.  H.  Murphy,  M.  D.,  St.  Paul,  Chm. 
C.  N.  Hewitt,  M.  D.,  Red  Wing. 
H.  H.  Kimball,  M.  D.,  Minneapolis. 
A.  B.  Stuart,  M.  D.,  Winona. 
L.  P.  Dodge,  M.  D.,  Farmington. 


The  committee  on  Surgery  respectfully  submit  their  report, 
which  Is  a  synopsis  of  the  few  reports  that  have  been  received 
in  reply  to  the  foregoing  circular  which  was  distributed  by  mail 
to  the  members  of  the  Society,  as  follows ; 

Dr.  A.  B.  Stuart,  of  Winona,  reports  one  plastic  operation. 
The  patient  lost  his  scrotum  and  injured  his  testicle  by  the 
tumbling  rod  of  a  threshing  machine,  while  in  motion,  in  Buf- 
falo County,  Wis.  Removed  right  testicle,  Sept.  19th,  1866, 
and  covered  left  with  integument  taken  from  corresponding 
thigh;  recovered.  One  case  of  laryngotomy,  Nov.  30th,  1866, 
at  Winona,  successful,  but  patient  died  ten  days  after  of  pneu- 
monia. One  amputation,  of  upper  extremity  at  Winona,  Dec. 
19th,  1866,  for  compound  fracture  of  ulna  and  radius  with  great 
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laceration  of  soft  parts ;  successful.  Patient  had  at  the  same 
time  a  compound  comminuted  fracture  of  tibia  and  fibula,  from 
which  he  recovered  with  an  inch  and  a  half  shortening.  Also 
two  amputations  of  lower  extremities,  one  DeCv  28th,  1866, 
three  inches  above  ankle  joint ;  recovered.  The  other,  through 
middle  third  of  thigh,  from  railroad  accident;  died.  One  veg- 
etating epithelioma  removed  Apr.  19th,  1867,  f^om  vaginal 
portion  of  cervix  uteri ;  successful,  no  return  of  disease.  One 
fibrous  tumor  on  right  side  of  neck,  forming  attachments  with 
trachea:  removed  Feb.  6th,  1868;  good  result.  One  cancer- 
ous tumor  involving  eye  and  its  attachments,  operated  May 
23d,  1868,  removing  the  entire  contents  of  socket.  Patient 
recovered,  the  socket  having  filled  to  a  good  degree  with  healthy 
granulations;  no  return  of  disease.  One  uterine  polypus,  soft 
variety;  removed  Oct.  20th,  1870;  recovered.  One  large  uter- 
ine polypus,  soft  variety.  Removed  successfully.  May  22d, 
1871.  The  disease  returned,  the  patient  not  permitting  after 
treatment.  One  case  of  double  varicocele.  Excised  one  third 
of  scrotum  Nov.  29th,  1867;  good  result.  One  case  of  talipes 
in  a  child  nine  months  old.  Dec.  30th,  1867,  divided  tendon 
Achillis  and  cut  through  the  fascia  plantaris ;  only  partially 
successful.  One  hepatic  abscess,  lanced  Jan.  12th.  1868,  be- 
tween ninth  and  tenth  ribs,  slow  but  complete  recovery.  In 
a  letter  of  a  late  date  Dr.  Stuart  reports  another  case  of  uterine 
polypi,  soft  variety,  consisting  of  three  distinct  tumors  in  the 
cavity  of  the  uterus  fearing  hemorrhage  if  removed  by  torsion^ 
he  introduced  into  cavity  of  uterus,  Dec.  28th,  1872,  a  large  sized 
sponge  tent,  allowed  it  to  remain  eight  days :  on  removing  it 
the  smallest  polypus  came  away  with  it,  and  the  other  two  had 
nearly  disappeared  ;  he  expected  to  remove  what  was  left  of 
them  by  weekly  applications  of  tinct.  iodine. 

Dr.  Richeson,  St.  Paul,  reports  one  case  of  trephining  for 
fracture  of  the  squamous  portion  of  the  temporal  and  greater 
wing  of  sphenoid  bone  of  left  side  with  depression ;  good 
result. 

Dr.  Blood,  Owatonna,  reports  one  amputation  of  arm,  and 
one  of  leg  ;  both  did  well.  Four  encysted  tumors  of  scalp  ; 
one  fibrous  tumor  of  spine  ;  one  chondroid  tumor  of  hand  ; 
six  tonsils ;  two  cancerous  lips  ;  one  cancer  of  face,  and  one 
polypus  of  nose  ;  all  removed  successfully.  Also  one  plastic 
operation  for  hare-lip  ;   successful. 

Dr.  Clark,  of  Mankato,  reports  one  amputation  just  below 
the  knee  joint,  successful.  One  amputation  of  one  leg,  and 
resection  of  the  other,  on  same  patient,  points  of  operation  not 
given  in  report ;  patient  died.  One  amputation  of  thigh,  point 
not  given,  for  gun-shot  wound  of  femoral  artery,  followed  by 
gangrene  of  leg.  Operated  five  days  after  accident ;  death  one 
hour  after  operation.  One  amputation  of  fore-arm.  Sept  15th, 
1871 ;  recovered  with  good  stump.     Two  amputations  of  hand ; 
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good  recovery.  One  resection  of  humerus  for  gunshot  fracture 
of  shaft  of  bone ;  good  result.  One  amputation  of  penis,  for 
frost-bite ;  good  stump.  One  cancer  below  left  scapula  removed 
June  15th,  1871,  no  return  of  disease  in  eighteen  months.  One 
large  fibroid  tumor  removed  successfully  from  fundus  uteri. 
One  case  of  adhesion  between  os  uteri  and  lower  part  of  vagina, 
the  result  of  inflammation  following  parturition ;  divided  with 
a  ligature.  One  case  of  occlusion  of  vagina,  cured.  Three 
cases  pf  fracture  of  skull,  with  depression ;  one  recovered.  Two 
fractures  of  tibia,  good  results;  and  one  fracture  of  femur,  in 
middle  third,  dressed  with  double  inclined  plane ;  also  good 
result. 

Drs.  Milligan  and   Remondino,  of  Wabashaw,   report  one 
amputation,  Dec  5th,  1872,  in  middle  third  of  humerus  for  com- 
pound comminuted  fracture  of  elbow  joint ;  still  under  treat- 
ment.    This  arm  was  first  resected,  removing  lower  part  of 
humerus ;  union  refusing  to  take  place,  amputation  was  resorted 
to.     One  case  of  periostitis  with  ostitis  and  abscess  in  medul- 
lary canal  of  middle  third  of  tibia ;  operated  by  removing  dis- 
eased bone  and  trephining  into  medullary  canal ;  rapid  recovery. 
Two  cases  of  simple  necrosis  of  tibia,  recovered.     One  case  of 
anchylosis  from  fracture  involving  articulation  of  humerus  and 
ulna;    partially  overcome  by  forcible  flexion   and   extension 
under  chloroform.     Two  dislocations  of  hip  joint,  in  1871,  one 
in  a  man  aet.  40,  upwards  and  backwards ;  the  other  in  a  boy 
aet.  8,  downwards  and  forwards ;  both  reduced  by  manipulation 
while   under  chloroform.     Two.  dislocations  of  the  shoulder, 
both  down  into  the  axilla ;  reduced  by  extension,  and  knee  in 
axilla ;  chloroform  used  in  both  cases.     One  compound  fracture 
of  radius  and  ulna ;  patient  left  five  days  after  first  dressing ; 
one  compound  comminuted  fracture  of  right  elbow ;  union  not 
taking  place,  resection,  and  afterwards  amputation ;  case  referred 
to  above.     One  fracture  of  lower  end  of  humerus,  into  articu- 
lation,  with   dislocation   of   radius   upwards   and  backwards; 
treated  on  general   principles,  but  resulting  in  deformity  of 
hand  and  nearly  complete  anchylosis  of  elbow  joint ;  tenotomy 
and  forcible  extension  were  resorted  to ;  no  satisfactory  results. 

One  fracture  of  superior  and  inferior  maxillary  bones,  with 
lacerated  wound  of  face ;  one  of  external  condyle ;  one  of  clav- 
icle ;  one  of  radius  near  carpal  articulation,  and  two  of  forearm, 
all  treated  with  good  results.  One  scirrhus  tumor  in  left 
mammary  region,  of  two  years'  growth,  in  a  lady  aet.  44,  tumor 
size  of  hen's  egg,  no  external  lesion ;  removed  March  25th, 
1872 ;  returned  in  about  two  months  in  cicatrix,  this  time  in- 
volving glands  in  axilla ;  patient  has  been  a  resident  of  this 
State  about  twenty  years.  Also,  two  cases  of  epithelioma, 
one  of  phymosis,  one  of  paraphymosis,  a  number  of  cases  of 
incised,  punctured,  and  lacerated  wounds,  one  of  ptosis,  two  of 
paracentesis,  and  several  others  of  minor  importance. 
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Dr.  Staples,  of  Winona,  reports  as  follows : 

AMPUTATIONS  OF   UPPER    EXTREMITY. 

First,  at  the  Shoulder  Joint.  Case  ist. — American,  aet.  35,  Hart,  Winona 
Co.,  Minn;  right  arm  torn  off  by  a  threshing  machine,  Aug  18,  1S68;  rapid 
recovery.  Case  II. — American,  set.  16,  City  of  Winona;  compound  commi- 
nuted fracture  of  upper  pai:t  of  right  humerus,  gun-shot  wound,  Apr.  26,  1871; 
recovery.  Case  hi. — German,  aet,  40,  Rolhngston,  Winona  County:  letl  arm 
lorn  off  by  threshing  machine,  Sept  10,  1872;  rapid  recovery. 

Second,  of  the  arm,  two  inches  below  shoulder  joint. — A  stranger,  opera- 
tion at  Winona;  compound  comminuted  fracture  of  right  humerus,  gun-shot 
wound,  Sept.  i8<S8;  recoverj*. 

Third,  of  the  fore-arm.  Case  I. —  American,  set.  8,  near  Winona;  hand 
crushed  by  cog-wheels,  Sept.  1S62;  recovery  after  exfoliation  of  end  of  bone. 
Case  II. —  German,  jet.  16,  Utica,  Winona  County;  compound  comminuted 
fracture  of  radius  and  ulna,  Oct.  1869;  recovery.  Case  III. — American,  aji. 
43,  near  Winona;  necrosis  of  bones  of  hand  and  wrist,  with  exensive  ulcer 
oi  soft  parts,  Jan.  1873;  *"  process  of  recovery  at  present. 

amputations  of  lower  extremity. 

Case  I. — Of  thigh,  two  inches  below  great  trochnnter;  German,  oet.  40, 
Town  of  Rollingston,  Winona  County;  compound  comminuted  fracture  of 
femur,  from  bursting  of  iron  ring  in  firing  an  anvil  salute;  July  5,  1869;  re- 
covery perfect.  Cask  II. — Of  thigh,  in  lower  third;  Polander,  jet.  40;  City  of 
Winona;  leg  carrried  away  by  the  falling  of  a  tree,  Jan.  1865;  death,  from  ab- 
scess, and  secondary  hemorrhage  of  stump.  Case  III. — Of  the  leg,  5  inches 
below  the  knee;  Americtin,  Utica,  Winona  County;  leg  crushed  by  R.  R.  car; 
Oct.  1S65;  recovery.  Case  4. — Of  the  leg,  at  junction  of  the  middle  and 
lower  third;  American,  a?t.  60,  Utica,  Winona  County;  ankle  and  foot  crushed 
bv  threshing  machine;  Nov.  1S62;  recovery.  Case  V. — Of  the  leg,  just  above 
ankle  joint;  American,  jet.  6,  Saratoga^  Winona  County;  foot  cut  ofi' just 
above  ankle  joint  by  a  reaper,  Sept.  1863;  recovery.  Case  VI. — At  tarso- 
metarsal  articulation ;  American,  aet.  40,  Homer,  Winona  County;  loot  man- 
gled in  threshing  machine,  Nov.  1870;  recovery  with  but  slight  lameness. 
Case  VII. — Chopart's  operation  on  one  foot,  all  the  toes  on  the  other,  and  all 
the  fingers  of  one  hand;  Norwegian,  aet.  22,  Rushford,  Fillmore.County;  frost 
bite  from  getting  drunk  and  lying  out  in  a  straw  stack,  Jan.  1865;  recovery. 

removal  of  tumors. 

Excision  of  a  fatty  tumor  from  back  of  the  neck;  American,  aet.  44,  Wilson 
Winona  County;  tumor,  fatty,  weighing  2  lbs.;  July,  1865;  recovery,  and 
no  return. 

Excision   of  a  fibrous  tumor;  Mrs. ,  American,   aet.  38,  Winona  City; 

tumor,  fibrous,  from  anterior  part  of  gluteal  region,  weight  ten  ounces;  July 
20,  1864;  recovery,  but  recurred  in  same  place  within  the  last  two  years. 

SCIRRHUS  OF  BREAST. 

Case  I. — Whole  of  breast  removed.  Mrs.  ,  English,  aet.  48,  Rol- 
lingston, Winona  County ;  scirrhus  of  breast.  Sept.  2,  1869;  recovery,  no  re- 
turn as  yet.    Case  II. — Whole  of  breast  removed;  Mrs.  ,  American, 

at.  32,  Winona  City;  scirrhus  of  breast;  Jan.  28,  1871 ;  recovery,  no  return  as 
>ct. 

VESICO- VAGINAL  FISTfTLA. 

Mrs. ,  German,  jet.  40;  operation  in  Winona;  vesico- vaginal  fistula; 

April  2,  1872;  recovery,  with  one  operation. 

HERXIA. 

Mrs. ,  American,  aet.  48;  operation  in  Winona;  strangulated  femoral 

hernia:  Aug.  25,  1872;  recovery. 

The  three  cases  of  shoulder  joint  amputation  reported,  are 
notable  for  the  rapid  recovery  of  all,  and  this  notwithstanding 
the  severe  nature  of  the  injury,  especially  in  Nos.  i  and  3. 

The  case  of  vesico-vaginal  fistula  was  in  a  German  woman, 
about  40  years  old,  and  otherwise  in  good  health.  The  fistula 
was  supposed  to  be  caused  by  a  difficult  labor,  eight  years 
before.     It  was  not  large,  but  there  was  also  a  fistulous  opening 
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through  the  anterior  lip  of  the  os  uteri,  leading  from  the  ante- 
rior cul-de-sac  into  the  cavity  of  the  cervix  uteri.  The  patient 
had  borne  one  child  since  suffering  from  the  fistula.  The  ope- 
ration was  performed  in  the  ordinary  manner.  The  simple 
silver  suture  was  used,  without  the  shield  or  shot,  which  were 
removed  on  the  eighth  day ;  patient  sat  up  on  the  tenth,  and 
left  town  on  the  thirteenth. 

The  Zdi^^oi  Strangulated  Femoral  Hernia  reported,  has  a  few 
points  of  interest.  Hernia  about  five  years  standing ;  had  some- 
times troubled  patient,  but  had  never  before  become  irredu- 
cible. It  had  been  down  and  irreducible  eight  days.  Operation 
was  performed  when  symptoms  seemed  to  demand  it.  Perito- 
neal and  intestinal  inflammation  of  severe  character  followed, 
but  was  controlled  by  the  liberal  and  persevering  use  of  opium. 
Opium,  no  less  than  the  operation,  saved  the  life  of  the  patient. 
The  result  of  the  operation  is  a  radical  cure  of  the  hernia. 

Drs.  Murphy  and  Wharton  report  the  following  cases  of 
interest  as  having  occurred  in  their  practice  within  the  last 
three  years : 

Strangulated  femoral  hernia;  5  cases  operated  on;    4  recoveries,  i  death. 

Dislocations;  femur,  on  dorsum  ilii,2  cases;  i  reduced  by  manipulation  and 
1  by  extension. 

Dislocations  femur  into  thyroid  forainen,  i;  reduced  by  extension. 

Fractures  of  pelvis,  2;  recovered. 

Club  foot,  talipes  valgus,  4  cases.  Plaster  Paris  bandage;  recovery  good  in  3 
cases,  imperfect  in  i. 

Case  I. — Encephaloid;  patient,  female,  German;  age,  15;  operation,  remo- 
val right  superior  maxilla;  made  a  good  recovery;  disease  returned  in  a  more 
aggravated  form,  in  one  year;  patient  applied  for  another  operation ;  not  rec- 
ommended. 

Case  II. — Epithelial;  lip,  inferior  maxilla;  patient,  male,  age  19;  operation, 
removal  2)^  inches  lower  maxillary  at  symphysis,  and  entire  Icwer  lip;  plastic 
operation  for  new  lip;  recovery  perfect;  no  return  of  disease  in  2  years. 

Case  III. — Gunshot  wound,  lower  jaw;  Simpson,  male,  25,  received  a  gun- 
shot wound,  left  inferior  maxillary,  tearing  away  threo  inches  of  bone  at  sym- 
physis, destroying  orbicular  muscle  of  the  mouth ;  operation,  resection  two 
inches  bone  at  symphysis ;  plastic  operation  for  new  lip,  taking  integument 
from  the  throat,  and  along  the  angle  of  the  jaw;  patient  made  a  good  recov- 
ery, with  but  little  deformity;  was  enabled,  with  the  use  of  a  vulcanite  plate, 
to  eat,  and  prevent  the  constant  discharge  of  saliva,  which  he  was  unable  to 
control. 

Case  IV. — G,  Hennepin  County,  gunshot  wound  of  lower  maxillary,  de- 
stroying the  alveolar  surface,  and  a  portion  of  the  body  of  the  bone,  tearing 
away  about  two  inches  of  integument;  healing  with  necrosis,  and  a  fistulous 
opening  from  which  paliva  constantly  dribbled;  operation,  resection  of  i  inch 
of  bone  near  the  angle  of  the  jaw;  plastic  operation  for  fistulous  opening; 
recovery  complete  in  three  weeks. 

Case  V. — Michael  Crugan,  Maple  Plain;  compound  comminuted  fracture, 
head  ot  the  humerus,  from  gunshot  wound;  operation,  resection  head  of  hu- 
merus, with  2  inches  of  shaft  of  bone,  about  on  a  line  with  the  bicipital  ridge; 
patient  made  a  good  recovery,  and  has  a  very  useful  arm. 

Case  VI. — Mueller,  Ramsey  County;  compound  comminuted  fracture  left 
ulna,  from  gunshot  wound;  resection  2)^  inches  bone;  recovery;  useful  limb. 

Case  VII. — Haggerty,  Ramsey  County;  compound  comminuted  fracture 
left  femur;  operation,  resection  -i)/^  inches  of  the  shaft  of  femur  at  upper  third; 
union,  with  useful  limb;  patient  walked  in  six  months  with  aid  of  a  cane. 

Case  VIII. —  Pseudarthrosis ;  Nugent,  Mankato;  un-united  fracture  right 
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tibia,  result  of  simple  fracture; operation  by  Pancoast's  method,  f.«.  screwing 
the  bones  together,  allowing  the  instrument  to  remain  in  about  eight  (Jays ; 
union  took  place  in  five  weeks;  patient  had  a  perfect  limb. 

Case  IX. — Swanson,  Stillwater;  un-united  fracture  of  right  tibia;  operation 
same  as  above ;  union  perfect. 

Compound  fracture  of  cranium,  temporo  parietal  region;  Michael  , 

Minneapolis;  operation,  removal  by  trephining  of  depressed  portions  of  pari- 
etal and  temporal  bones,  and  removal  of  whole  outer  table  of  parietal  bone; 
recovery,  with  total  loss  of  memory,  which  gradually  returned,  and  totally 
restoredl  in  two  months. 

Cases  X,  II,  XII. — Incised  wounds  of  abdomen;  first  case,  incised  wound 
right  iliac  region,  6  feet  intestines  protruded;  recovery  without  inflammatory 
symptoms.  Second  case,  negro;  incised  wound  right  hypocondriac  region, 
Mfith  two  feet  intestines  protruding;  recovery.  Third  case,  incised  wound, 
>*-ith  punctured  ileum;  death  in  24  hours. 


ApfKndix  to  the  lleport  of  the    Committee  on    Surgeri/,  being  a    lieport  upori 

THE  OVARIOTOMY  OF  MINNESOTA, 


BV  ALEX.  J.  STONE,  M.  D.,  ST.  PAUL. 


In  lookinj^  over  the  cases  of  ovariotomy  performed  in  the 
State,  I  regret  to  find  that  the  one  which  I  am  about  to  report 
forms  the  fifth  failure,  without,  as  yet,  a  single  success. 

I  was  first  called  to  see  Mrs.  B ,  of  this  city,   a  married 

lady,  aet.  48,  with  several  children,  and  now  some  six  months 
past  the  menopause,  on  Dec  19th.  On  careful  examination  I 
diagnosed  a  large  ovarian  cyst,  multilocular,  of  about  two  years 
growth,  with  slight,  if  any,  pelvic  adhesions,  but  learning  that 
two  of  the  more  eminent  physicians  of  the  city  had  diagnosed 
ascites,  I  reserved  a  positive  expression  of  opinion  until  after 
consultation  with  Dr.  D.  W.  Hand. 

He  agreeing  with  me  in  diagnosis  and  prognosis,  we  strongly 
advised  an  operation  for  the  removal  of  the  tumor  at  as  early  a 
date  as  was  practicable,  assuring  her 'that  three  or  four  months 
would  be  the  limit  of  her  life  if  operative  measures  were  not 
resorted  to. 

On  Friday,  January  loth,  with  the  assistance  of  Drs.  Mattocks, 
Hagan,  Wharton,  Murphy,  D.  W.  &  H.  C.  H?.nd,  and  D.  Rich- 
cson,  and  in  the  pretence  of  the  medical  class,  at  1 1  o'clock,  I 
commenced  the  operation.  The  patient  had  been  thoroughly 
etherized  in  her  bed  room,  (a  small  room  adjoining,)  by  Dr. 
Mattocks,  and  then  removed  to  the  operating  table.  A  careful 
examination  of  the  patient  was  made  by  each  physician  pres- 
ent, with  a  unanimous  concurrence  in  the  diagnosis  and  in  the 
«idvisability  of  the  operation. 

The  exploratory  incision  was  made  about  an  inch  to  the  right 
of  the  linea  alba,  midway  between  the  umbilicus  and  pubcs, 
about  twenty  minutes  being  occupied  in  reaching  the  shining 
coat  of  the  cyst.     This  incision  was  about  three  inches  in  length. 
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Exploration  now  revealed  very  extensive  adhesions  over  the 
whole  anterior  surface  of  the  tumor  which  were  in  part  broken 
up  with  the  hand,  and  in  part  cut  with  scissors.  The  posterior 
surface  was  free  from  adhesions. 

The  sac  wall  was  so  rotten  that  the  first  sweep  of  the  explor- 
ing sound  tore  it  slightly,  allowing  free  exit  to  its  contents, 
which  proved  to  be  a  thick,  albuminous  fluid  of  coffee  color. 
The  trocar  was  at  once  introduced,  and  the  first  cyst  evacuated 
slowly,  the  second  being  evacuated  through  the  first. 

The  amount  of  solid  matter  at  the  base  of  the  tumor  neces- 
sitated the  elongation  of  the  abdominal  incision  some  three 
inches,  after  which  the  whole  tumor  was  drawn  out  of  the  peri- 
toneal cavity,  and  Storer's  clamp-shield  placed  upon  the  pedicle, 
which  was  about  four  inches  long,  and  very  thick  and  broad. 
On  loosening  the  clamp  six  vessels  were  discovered,  which  were 
each  ligatured.  An  examination  of  the  abdominal  contents  at 
this  time  revealed  a  gall  bladder  distended  to  a  capacity  of  four 
or  five  ounces,  and  closed  at  the  duct  by  an  enormous  gall  stone. 

The  abdomen  having  been  thoroughly  sponged,  and  all  oozing 
having  apparently  ceased,  the  pedicle  was  fixed  in  Wells* 
clamp,  and  the  wound  was  closed  with  six  deep  quill  sutures, 
and  thirteen  superficial  ones. 

The  ether  was  removed,  a  half  grain  of  morphine  adminis- 
tered, hypodermically,  and  the  patient  returned  to  her  bed. 

Up  to  this  time  the  circulation  had  continued  of  remarkable 
strength  and  regularity,  at  about  96,  and  the  respiration  nearly 
normal,  not  a  sign  of  shock. 

About  4  o'clock  the  patient  rallied  from  the  ether  and  opium, 
and  seemed  entirely  free  from  pain,  and  possessing  her  usual 
strength,  as  indicated  by  her  desire  to  help  herself  and  by  her 
voice.  The  pulse  gradually  sank  to  84,  varying  from  that  to  94, 
lessening  in  frequency,  and  increasing  in  strength  appreciably 
after  each  administration  of  stimulant  or  nourishment.  At  this 
point  we  began  to  experience  our  first  trouble  —  the  patient 
disliking  and  firmly  declining  stimulants  of  any  kind  in  quanti- 
ties greater  than  a  teaspoonful,  or  administered  oftener  than 
once  an  hour,  and  gradually  refusing  even  that  amount. 

With  a  suspicion  of  shock  yet  to  appear,  I  crowded  all  the 
muriated  tincture  of  iron,  whiskey  and  beef  tea  that  I  could 
persuade  her  to  take,  and  left  her  in  the  safe  hands  of  one  of 
our  students,  Mr.  Ernest  Haupt,  with  minute  directions,  which 
were  followed  literally,  not  seeing  her  again  till  10.30  P.  M.  I 
remained  in  the  house  during  the  night,  that  I  might  pass  the 
catheter  every  four  hours.  At  3  A.  M.  I  found  the  pulse  at 
120,  and  at  once  commenced  to  crowd  the  whiskey  and  iron, 
also  administering  one  fourth  grain  of  morphia.  During  the 
day  of  Saturday,  Mr.  Haupt  again  assumed  the  charge  of  the 
patient,  I  visiting  once  in  four  hours,  to  relieve  the  bladder. 

At  2  P.  M.  the  pulse  was  at  120,  and  the  patient  had  slight 
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nausea,  and  spoke  of  slight  pain,  referrable  to  the  region  of  the 
gall  bladder.  She  then  refused  to  take  the  iron.  From  this 
time  till  I  saw  her  again  at  six  o*clock,  the  pulse  gradually 
decreased,  till  at  six  it  was  112,  full  strong  and  regular.  The 
patient  cheerful,  and  a  littie  inclined  to  be  garrulous. 

At  9.30  I  returned  to  find  my  patient  pulseless,  with  quick, 
short  respiration,  and  extremely  feeble  voice.  A  large  enema 
of  beef  tea  and  brandy,  repeated  every  ten  minutes,  occasion- 
ally adding  a  few  drops  of  ammonia,  gradually  rallied  her,  till 
the  pulse  reached  130  again.  Drs.  Hand,  Wharton  and  Mat- 
tocks were  at  once  called,  and  though  the  case  seemed  hope- 
less, each  aided  with  every  suggestion  offering  any  hope.  We 
inserted  suppositories  of  quinia,  five  grains  each,  administered 
strychnia  hypodermically,  and  pushed  the  beef  tea  and  brandy 
to  the  utmost,  but  in  spite  of  all  treatment  she  gradually  sank, 
dying  at  8  o'clock  Sunday  morning,  43  hours  after  the  operation. 
I  can  but  mention  a  fact  here  of  importance.  After  she  had 
refused  every  other  form  of  stimulant  offered,  or,  if  accepting 
it,  at  once  thrown  it  up,  at  Dr.  Mattocks  suggestion,  we  gave  her 
iced  champagne,  which  she  retained  and  liked,  so  that  for  some 
two  hours  we  seemed  to  strengthen  and  support  her,  hoping 
that  she  would  gradually  rally. 

While  I  was  enabled  to  retain  the  sac  and  solid  contents  of 
the  tumor,  which,  with  the  fluid  necessarily  thrown  away, 
weighed  some  38  pounds,  I  regret  that  I  was  unable  to  secure 
any  postmortem.  There  was  no  distension  of  the  abdomen,  or 
sign  of  peritonitis. 

A  point  of  great  interest  in  this  case  was  the  condition  of 
the  gall  bladder,  and  I  would  ask  of  the  Society  an  expression 
of  opinion  as  to  our  duty  in  the  premises. 

In  reviewing  the  other  four  cases,  I  find  that  the  first  one 
presented  for  operation  in  the  State  was  in  July  1850.  In  this 
case,  an  American,  aet  33,  the  patient  commenced  to  menstru- 
ate at  16,  had  always  been  regular,  married  at  28,  had  two  chil- 
dren, labors  natural,  never  miscarried,  always  enjoyed  good 
health.  The  abdomen  began  to  enlarge  about  two  years  before 
the  operation. 

A  polycystic  tumor  with  external  adhesions  was  diagnosed, 
and  an  operation  for  its  removal  determined  upon,  provided  an 
exploratory  incision  did  not  disclose  too  great  adhesions.  Dr. 
Murphy,  in  consultation  with  Drs.  Wharton  and  Morton,  made 
the  exploratory  incision,  but  finding  the  adhesions  too  great  to 
warrant  removal,  abandoned  the  operation,  the  patient  dying 
the  following  month  from  debility. 

The  second  case  also  occurred  in  the  practice  of  Drs.  Murphy 
and  Wharton.  Mrs.  G.,aet.  40,  resident  of  Farmington, 
American  ;  tumor  of  five  years  duration,  multilocular,  weighed 
sixty-four  pounds,  extensive  adhesions,  tapped  ten  times, 
greatly  emaciated.     Incision    six    inches.     Died    from    peri- 
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tonitis,  shock.  Operation  performed  at  St.  Joseph's  Hos- 
pital, July  loth,  1868;  After  making  the  necessary  incis- 
ion through  the  abdominal  walls  and  peritoneum  the  whole 
anterior  surface  of  the  tumor  was  found  adherent  to  the 
peritoneum,  also  strong  bands  connected  the  tumor  with 
portions  of  the  intestines,  omentum  and  so  forth.  The  pedicle 
was  short  and  thick,  secured  by  silk  ligature,  and  brought  out 
through  Douglas's  cul  de  sac  into  the  vagina. 

Tumor  involved  left  ovary.  The  patient  bore  the  operation 
well,  rallied  from  the  anaesthetic,  chloroform,  reacted  fairly, 
sank  from  peritonitis;  shock  on  the  third  day. 

The  third  case,  occurring  in  the  practice  of  the  same  gentle- 
men, Mrs.  R.,  Northfield,  married,  American,  aet.  34,  two  chil- 
dren, menstruated  regularly  till  within  a  year,  abdomen  com- 
menced enlarging  about  two  years  prior  to  operation,  never 
been  tapped,  patient  robust,  well  nourished,  anxious  for  an 
operation,  hopeful  as  to  result,  adhesions  few  and  easily  broken 
down,  polycistic  weight  of  tumor  40  pounds,  death  on  5th  day 
from  peritonitis,  operation  September  14th,  1869.  Incision  five 
inches  in  line  of  linea  alba  below  the  umbilicus.  Upon  opening 
the  peritoneum  some  serum  escaped.  Adhesions,  which  were 
light  and  few,  were  met  and  easily  broken  down.  Contents  of 
the  tumor  were  punctured  with  a  large  trocar,  the  tumor  lifted 
from  the  abdominal  cavity,  the  pedicle,  which  was  long  and 
thick,  secured  by  Storer*s  clamp,  and  the  tumor  severed.  The 
patient  bore  the  operation  and  reacted  well ;  died  from  peri- 
tonitis on  .the  fourth  day. 

Dr.  Hewitt's  case,  the  4th,  proved  to  be  the  most  unfavor- 
able for  operation,  the  pelvic  adhesions  proving  to  be  the  most 
formidable  I  have  ever  seen. 

The  patient  died  on  the  3d  day  from  peritonitis,  the  sac  hav- 
ing been  emptied  and  stitched  up  in  the  abdomen,  it  being 
impossible  to  remove  it. 

While  I  have  no  hesitgition  in  reporting  five  failures  in  this 
operation,  yet  stigmatized  in  perhaps  the  most  scientific  part 
of  the  world  as  an  "Americanized  audacity,"  believing  that  we 
often  learn  more  from  our  failures  than  our  successes,  yet  I 
sincerely  trust  that  our  next  annual  meeting  will  find  at  least 
one  of  the  many  skillful  surgeons  of  the  State  reporting  a  suc- 
cess in  this  operation. 
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REPORT  OF  THE   COMMITTEE    ON  DISEASES  OF 

THE    NERVOUS  SYSTEM. 


Dr.  Bartlett,  of  St.  Peter,  Chairman  of  the  Committee  on 
Nervous  Diseases,  after  sending  to  the  Physicians  of  the  State 
a  circular  containing  the  questions  reported  herewith,  presents 
as  follows  his  summing  up  of  their  replies  : 

St.  Peter,  Minn.,  Feb.  24,  1872. 
Dear  Doctor: 

In  order  to  make  a  thorough  and  practical  report  on 
Nervous  Diseases  of  this  State,  ycHir  assistance  is  most  respect- 
fully and  earnestly  solicited. 

1st.  What  have  been  the  prevailing  forms  of  Nervous  Dis- 
ease in  your  practice  ? 

2nd.  Have  these  diseases  differed  in  any  manner  from  the 
same  forms  as  experienced  in  other  States? 

3rd.  Have  you  seen  any  cases  of  Chorea  ?  What  treatment 
has  been  most  successful  ? 

4th.  Has  Neuralgia  about  the  face  and  head  been  a  frequent 
complaint?  and  more  especially ^mong  women?  What  treat- 
ment has  been  most  successful  ? 

5th.  Have  you  seen  many  cases  of  Insanity?  What,  in  your 
opinion,  has  been  the  most  prominent  cause  ? 

Please  answer  the  above  as  fully  as  you  are  able,  stating  also 
m  what  other  State  or  States  you  have  previously  practised 
medicine,  adding  any  suggestions  that  may  occur  to  you  as  of 
interest  to  the  Committee. 


1st.  Neuralgia,  in  various  forms,  that  xmy  he  distinguished  by 
-xtemal,  or  surface  pain,  or  pain  along  the  nerve  track  and  its 
branches,  is  the  most  common  disease  of  the  nervous  system. 
If  we  speak  of  diseases  of    the  nervous  system,  in  its  broadest 
^ense,  we  may  include  almost  the  whole  catalogue  of  diseases 
on  record,  as  all  diseases  affect  the  nervous  centers,  more  or  less, 
whatever  their  cause  or  origin,  and   manifest  themselves  by 
reason  of  that  system ;  but  for  present  purposes  we  limit  our 
report  to  such  diseases  as  we  suspect  exist  primarily  in  the 
f^ain  and  spinal  cord,  vfit\\  their  coverings  and  connections.  Not- 
withstanding the  earnest  efforts  of  modern  pathologists  to  solve 
the  mysteries  of  these  nervous  complaints,  it  must  still  be  con- 
fessed that  they  are  yet  involved,  to  a  considerable  extent,  in 
obscurity,  and  that  the  treatment  is  largely  experimental  rather 
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than  philosophical.  Nevertheless  progress  has  been  made  in 
consequence  of  these  researches,  and  much  suffering  is  now 
relieved  by  direct  and  simple  methods  of  treatment.  The 
treatment  for  this  form  of  disease,  viz:  Neuralgia,  as  given  in 
these  replies,  is  uniform,  and  the  success  generally  reported  as 
satisfactory. 

2d.  In  answer  to  our  second  inquiry,  we  learn  that  these  dis- 
eases do  not  differ  essentially  from  the  same  forms  met  with  in 
other  States  of  a  northern  climate. 

3d.  In  answer  to  our  third,  that  Chorea,  although  occasional, 
cannot  be  considered  as  frequent  in  Minnesota. 

4th.  In  answer  to  our  fourth  question,  it  is  stated  by  all,  except 
one  or  two,  that  the  most  frequent  seat  of  neuralgic  pains  is 
about  the  head  and  face,  and  that  women  suffer  more  in  this 
respect  than  men,  though  the  latter  are  by  no  means  exempt. 
No  cause  has  been  assigned  for  this,  except  in  one  instance, 
where  decayed  teeth  were  suspected.  One  fact  concerning  this 
climate  in  connection  with  the  frequent  form  and  seat  of  neu- 
ralgic pain,  has  not  been  mentioned  by  any  respondent,  but  it 
has  seemed  to  me  of  considerable  importance.  I  allude  to  the 
prevailing  strong  and  cold  winds,  which  none  can  fail  to  notice 
as  a  constant  cause  of  irritation  to  animal  nervous  systems. 

It  may  be  said,  if  this  be  so,  then  men  should  suffer  more 
generally  than  women,  as  they  are  necessarily  more  exposed  to 
this  cause.  But  it  may  be  stated,  in  reply,  that  men  are  better 
protected,  both  by  nature  and, artificial  means,  from  this  expo- 
sure, and  that  women  are  frequently  tempted,  by  short  errands, 
to  indulge  in  exposure  in  the  open  air  directly  from  heated 
rooms,  without  any  covering  to  the  head,  and  that  the  face  and 
forehead  at  the  best,  when  supposed  to  be  dressed  for  out-door 
exercise,  are  not  allowed  any  covering  by  modern  fashion. 
When  it  is  possible  for  women  to  grow  beards,  or  encase  their 
heads  and  faces  in  homely  fur-lined  hoods,  at  every  out-door 
exposure  during  cold  weather,  then  possibly,  and  even  probably , 
they  will  be  able  to  bear  this  climate,  or  any  climate  of  ice  cold 
winds  equally  well  as  men. 

In  respect  to  the  fifth  and  last  question  of  the  circular,  in 
regard  to  "  Insanity  in  this  State  and  its  causes,"  only  obser- 
vations of  a  few  cases  have  been  reported,  and  not  enough  to 
classify  causes  to  any  extent.  As  my  own  experience  here  has 
been  confined  almost  exclusively  to  cases  of  this  description,  I 
will  briefly  state,  in  conclusion,  some  of  the  leading  facts  con- 
cerning the  subject,  in  Minnesota,  at  the  present  time. 

Sth.It  is  thought  by  many  who  have  not  investigated  the  subject 
particularly,  that  Insanity  is  unusually  prevalent  in  our  State ; 
but  the  facts,  so  far  as  my  observations  extend,  do  not  sustain 
that  supposition.  To  the  best  of  my  knowledge  w^e  have  not 
more  than  five  hundred  insane  persons  in  the  State  at  the  pres- 
ent time,  which  gives  us  one  and  a  fraction  to  every  one  thou- 
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sand  inhabitants ;  while  one  to  four  or  five  hundred  is  the  aver- 
age in  the  older  States,  and  where  statistics  have  been  carefully 
made.  It  is  true  that  the  number  is  increasing,  but  not,  prob- 
ably, out  of  proportion  to  the  increase  of  the  population.  A 
netv  State  should  not,  theoretically,  have  so  many  insane  as  one 
where  chronic  cases  have  been  accumulating  for  several  genera- 
tions ;  and  practically,  I  think,  this  is  generally  true;  California 
may  form  an  exception,  as  the  number  of  insane  in  that  compar- 
atively young  State  is  enormous ;  but  the  frequent  and  bitter 
disappointments,  "the  hopes  deferred,"  of  the  seekers  of  sudden 
wealth,  in  connection  with  the  exciting  life  led  by  all,  both  for- 
tunate and  unfortunate,  may  account,  in  some  measure,  for  the 
fearful  waste  of  mental  power  and  integrity  witnessed  there. 

The  climate  of  this  State  having  an  extensive  reputation  as 
one  favorable  for  persons  afflicted  or  threatened  with  lung  dis- 
eases, tuberculous  or  otherwise,  has  attracted  hither  invalids 
with  these  difficulties,  in  large  numbers,  and  we  should  natu- 
rally expect  to  find  "  ill  health,"  arising  from  tuberculous  disease 
inherited  or  developed  previous  to  a  residence  here,  conspicuous 
among  the  causes  of  insanity ;  but  the  facts,  so  far  as  the  histo- 
ries of  patients  admitted  to  the  State  Hospital  for  the  Insane, 
inform  us,  do  not  accord  with  this  expectation.  "Ill  health  " 
is  frequently  assigned  as  a  cause,  but  it  has  generally  followed 
some  acute  disease,  such  as  typhoid  fever,  or  physical  exhaus- 
tion from  causes  depressing  to  the  vital  forces,  hard  work,  poor 
and  insufficient  food,  uncomfortable  homes,  domestic  troubles, 
conditions  following  the  puerperal  State,  pecuniary  anxiety, 
and  nostalgia.  The  latter,  obscured  by  other  and  prominent 
symptoms,  is  not  assigned  as  a  primary  cause  so  often  as  close 
investigation  would  undoubtedly  demonstrate  it  to  be;  the  social 
relations  holding  a  controlling  influence  on  the  feelings  and 
habits  of  life,  and  the  rupture  of  these  ties  by  a  large  number 
of  the  present  population  of  our  State  must  result  in  a  severe 
strain  on  the  mental  forces,  and  especially  as  many  of  those 
called  to  endure  these  changes  and  trials  have  few  resources 
within  themselves,  and  not  much  of  that  strength  that  springs 
from  a  thorough  cultivation  of  the  intellectual  and  moral  powers 
of  the  mind. 

Intemperance,  though  a  prolific  source  of  evil  of  every  kind 
and  grade  to  those  who  indulge  in  strong  drinks,  and  to  their 
descendants,  does  not  appear  more  fully  represented  by  its  vic- 
tims, mentally  disturbed,  in  this  State,  than  elsewhere ;  and 
'*  the  excessive  use  of  tobacco"  is  not  more  frequently  noted  as 
a  cause  of  insanity  here  than  in  the  East,  where  it  does  not 
appear  so  constantly  and  so  universally  consumed  by  men  as  in 
the  Western  States.  Solitary  vice,  either  as  a  cause  or  conse- 
quence of  insanity,  is,  apparently,  more  general  here  than  in 
the  Eastern  States.  Two  reasons  may  be  given  for  this,  the 
difference  in  the  number  of  the  sexes,  the  males  being  in  the 
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excess,  and  the  stimulating  character  of  the  climate  on  the  pas- 
sions and  temperaments  of  men. 

A  comparison  of  the  causes  of  death,  among  the  insane,  be- 
tween this  State  and  one  of  the  Eastern  hospitals  is  interesting 
m  relation  to  the  frequency  of  phthisis  in  the  two  portions  of 
our  country.  Of  the  92  deaths  that  have  occurred  among  the 
*nmates  of  our  State  Hpspital  since  its  opening,  only  8  are 
tported  as  caused  by  phthisis;  and  one  of  this  number  came 
directly  from  Massachusetts  in  the  last  stage  of  the  disease, 
became  maniacal,  was  admitted  to  the  hospital  and  died  soon 
after.  This  small  number  of  deaths  seems  more  remarkable, 
when  we  consider  the  large  number  of  invalids  seeking  homes 
in  this  State,  on  account  of  their  pulmonary  difficulties.  Leav- 
ing out  of  our  calculation  the  one  alluded  to,  we  have  only  7  in 
92,  or  I  to  13;  or  rejecting  fractions,  about  seven  percent; 
while  in  the  Eastern  hospital  mentioned,  where  the  record  was 
mostly  kept  by  my  own  hand,  and  tne  statistics  would  natu- 
rally follow  the  same  rule  as  to  accuracy,  of  359  deaths  127  are 
attributed  to  phthisis,  or  more  than  i  to  3,  or,  in  other  words, 
more  than  thirty  per  cent  of  all  the  deaths ;  and  this  rule  holds 
true  of  other  institutions  of  the  Eastern  States  and  of  the  Can- 
adas.  While  these  wide  differences  exist  as  to  this  disease,  the 
numbers  reported  as  dying  of  Marasmus,  a  gradual  decay  of 
both  body  and  mind,  are  almost  the  same  in  both  places ;  and 
in  regard  to  other  prominent  causes  of  death  there  is  no  partic- 
ular distinction. 

This,  Mr.  President  and  Gentlemen,  we  beg  leave,  respect- 
fully, to  submit  as  our  Report. 

C.  K.  BARTLETT, 
Chairman  of  Committee  on  Diseases  of  the  Nervous  System. 
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REPORT  OF    THE    COMMITTEE    ON     PRACTICAL 

MEDICINE. 


Mr.  President  and  Gentlemen:  Upon  conferring  with  my 
associates  in  the  committee  on  Practical  Medicine,  it  was  de- 
cided that  the  disease,  Epidemic  Cerebro  Spinal  Meningitis, 
should  be  made  the  subject  of  our  report  to  the  Society. 

A  circular,  based  upon  the  plan  of  Stille's  monograph  on 
epidemic  Cerebro  Spinal  meningitis,  was  drawn  up,  and  a  copy 
sent  to  every  member  of  the  Society.  Several  gentlemen  cour- 
teously acknowledged  the  receipt  of  the  circular,  but  disclaimed 
experience  of  the  disease  in  this  State.  Eight  (to  whom  our 
thanks  are  due)sent  in  answers  which,  with  the  notes  of  cases  that 
came  under  the  observation  of  the  chairman  of  the  committee 
in  and  near  St.  Cloud,  Stearns  County,  supply  the  data  of  this 
report. 

We  regard  it  as  fortunate  that  somewhat  distant  parts  of  the 
State  are  represented  by  the  answers  to  our  circular,  though 
they  are  so  few  ;  since  this  will  permit  of  our  report  being  one 
of  the  disease  as  it  has  occurred  in  the  State^  not  simply  as  it 
has  occurred  in  a  single  locality: 

The  following  are  the  names  and  residences  of  our  contrib- 
utors :  — 

Wm.  W.  Sweney  M.  D.  of  Red  Wing,  Goodhue  County. 

D.  W.  Hand  M.  D.,  H.  C.  Hand  M.  D.  and  S.  D.  Flagg 
M.  D,  of  St.  Paul,  Ramsey  County. 

Franklin  Staples  M.  D.  and  A.  B.  Stuart  M.  D.  of  Winona, 
Winona  County, 

H.  H.  Guthrie  M.  D.  of  St.  Charles,  Winona  County. 

E.  J.  Davis  M.  D.  of  Mankato,  Blue  Earth  County. 

It  is  known  to  the  committee  that  the  northwestern  part  of 
our  State  was  severely  visited  by  the  epidemic  under  consid- 
eration, during  the  early  part  of  the  past  year,  and  it  is  a  matter 
of  great  regret  that  no  report  of  it  has  been  received  from  the 
members  of  the  Society  practising  at  Sauk  Centre  and  Alex- 
andria. 

Your  committee  desires  to  offer  to  the  Society  a  concise 
history  of  epidemic  cerebro  spinal  meningitis  as  it  has  occurted 
in  this  State,  from  the  data  above  mentioned :  not  a  treatise  on 
the  disease  (for  there  are  plenty  of  such  in  print)  but  a  picture 
of  it  as  we  have  seen  it  in  Minnesota.  And  with  a  two-fold 
object  in  view — perhaps  hoping  to  throw  some  light  on  this 
interesting  disease,  by  a  narration  of  its  symptoms,  results,  etc., 
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as  we  have  seen  them — certainly  hoping  to  bring  it  more  gen- 
erally to  the  notice  of  the  profession  in  the  State,  and  to  record 
its  character,  so  that  a  comparison  may  be  drawn  between  our 
own  experience  of  it  and  the  various  histories  of  the  disease  as 
it  has  occurred  elsewhere. 

History. — Dr.  Sweney  gives  us  the  earliest  account.  He  in- 
forms us  that  in  March  1864,  cerebro-spinal  meningitis  occurred 
as  an  epidemic  disease  in  Red  Wing  and  the  adjoining  country, 
prevailing  throughout  that  mon;h  and  the  next,  subsiding  and 
Fall,  though  not  so  extensively  as  during  the  first  two  months. 
The  number  of  marked  cases  occurring  in  the  period  indicated 
fell  but  little  short  of  two  hundred. 

Since  that  time  occasional  cases  have  been  noticed  every 
year,  but  not  in  sufficient  numbers  to  characterize  the  preva- 
lence as  epidemic,  until  during  April  and  May  of  this  year 
1872,  when  an  epidemic  again  made  its  appearance,  involving 
however  but  a  limited  number  of  cases,  and  manifesting  itself 
but  for  a  short  period. 

The  epidemic  of  1864  was  preceded  in  the  previous  Spring 
and  Summer  (1863)  by  severe  and  very  extensive  prevalence  of 
Scarlatina  and  Measles,  and  in  the  later  summer.  Fall  and  Win- 
ter of  that  year  by  a  malignant  type  of  Enteric  fever  which 
continued  into  the  year  1864,  and  was  coincident  with  the 
occurrence  of  cerebro-spinal  meningitis. 

During  low  stages  of  water.  Red  Wing,  from  its  situation  on 
the  Mississippi,  is  frequently  exposed  to  the  operation  of  palu- 
dal poison.  This  is  evident  from  the  occurence  of  the  charac- 
teristic d.seases,  which  we  know  owe  their  origin  to  it,  and 
from  the  influence  of  the  poison  on  other  diseases. 

In  the  Spring  of  1865  Dr.  H.  H.  Guthrie  of  St.  Charles, 
Winona  County,  experienced  a  severe  epidemic  in  his  practice. 
Beginning  about  the  7th  of  March,  the  greatest  violence  of  the 
disease  was  reached  about  the  middle  of  April,  and  gradually 
subsided  by  the  early  part  of  June. 

This  epidemic  was  preceded  by  **a  visitation  of  a  disease  of  a 
Typhous  character — a  highly  septic  condition  of  the  blood,  with 
anasthenic  inflammation  of  the  throat ;  the  case  lasting  two  or 
three  weeks.**     This  prevailed  during  the  month  of  February. 

Dr.  Franklin  Staples  of  Winona,  describes  three  cases  which 
occurred  in  close  proximity  in  February  1866.  These  cases 
form  the  only  approximation  to  an  epidemic  which  has  occurred 
during  his  ten  years*  residence  in  that  city. 

In  the  same  Spring(i866)  Dr.  D.  W.  Hand  informs  us,  a  few 
cases  were  seen  in  St.  Paul,  also  a  few  during  the  following 
Spring.  In  1868  it  is  not  known  that  any  cases  occured  there ; 
but  during  February,  March  and  April  of  1869  it  was  plainly 
epidemic.  About  forty  (40)  cases  were  reported  during  those 
months,  of  which  number  about  twenty  died.  Since  that  year 
the  disease  has  not  been  epidemic  in  St.  Paul  until  the  present 
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one,  1872.  It  began  in  January  and  by  May  had  become  de- 
cidedly epidemic,  continuing  mildly  so  to  the  end  of  October. 
The  cases  have  generally  been  severe  although  not  quite  so 
fatal  as  in  some  previous  epidemics — in  this  about  one  third  of 
the  cases  having  proved  fatal. 

The  vicinity  of  Mankato  was  visited  by  the  disease  in  March 
and  April  last.  .  Dr.  E.  J.  Davis  reports  four  cases  to  us — one 
of  them,  a  highly  interesting  one,  being  described  at  length. 

Twenty-four  well  marked  cases  occurred  in  and  near  St.  Cloud 
in  the  practice  of  Dr.  A.  G.  Senkler.  The  first  case  showing 
itself  on  the  2 1st  of  January  1872,  the  last  on  the  20th  of 
April,  and  the  greatest  prevalence  existing  at  the  end  of  Feb- 
ruary and  beginning  of  March. 

Passing  on  to  the  clinical  history  of  epidemic  cerebro-spinal 
meningitis  we  come  first  to  the  symptoms.  Taking  them  up 
in  the  order  in  which  they  appeared  in  our  circular,  we  will 
describe  their  various  characters,  prevalence  and  significance, 
according  to  the  experiences  and  opinions  of  the  different 
contributors  to  our  report. 

Symptoms.  —  Headache^  a  most  common  symptom,  is  in  the 
majority  of  cases  in  those  of  sufficient  age  to  determine  the 
point  of  suffering,  referred  to  the  back  of  the  head.  But  frontal 
headache  may  also  be  complained  of,  and  in  the  experience  of 
Dr.  D.  W.  Hand  the  pain  has  usually  been  referred  to  the  whole 
head,  not  particularly  to  the  back  of  it;  while  in  that  of  Dr. 
Flagg  the  forehead  and  temples,  and  occasionally  the  region  of 
the  ear,  were  the  seat  of  pain.  Dr.  Sweney  describes  the  case 
of  a  man  of  mature  age,  who  was  blind  from  the  operation  of 
the  disease  and  covered  with  purpuric  spots,  though  often 
perfectly  rational  complained  of  the  pain  and  pressure  at  the 
base  of  the  brain ;  saying  that  the  sensation  was  that  of  an 
abscess,  and  that  he  should  not  get  well  unless  an  opening  were 
made  at  that  point.  In  17  of  the  24  cases  occurring  in  and 
near  St.  Cloud,  headache  was  the  first  prominent  symptom,  and 
in  all  these  it  was  first  referred  to  the  forehead  and  temples, 
but  often  described  later  as  extending  to  the  occiput. 

In  character,  the  pain  is  often  described  as  being  lancinating 
and  intermitting,  more  frequently  as  a  dull,  heavy  ache,  especially 
in  those  of  adult  age,  who  sometimes  compared  the  sensation 
to  that  of  the  irritation  of  the  presence  of  some  foreign  sub- 
stance within  the  cranium  or  spinal  column.  The  pain  is  de- 
scribed as  severe,  great,  acute,  unbearable,  and  Dr.  Flagg  con- 
siders that  there  is  something  about  it  "almost  indescribably 
distinctive."  "As  a  rule  this  is  an  early  symptom,  although  in 
insidious  cases  it  may  not  appear  before  the  5th  day,  when 
probably  it  shows  itself  as  the  first  "particular"  symptom.  In 
intermitting  cases,  the  headache  usually  marked  the  exacerba- 
tions, although  sometimes  it  preceded  them,  and  continued  in 
a  mitigated  form  throughout  the  attack.*'     (Dr.  Sweney.)     Dr. 
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D.  W.  Hand  pronounces  headache  to  be  the  first  symptom  after 
the  chill.  All  agree  that  this  symptom  persists  until  either 
death  or  convalescence,  except  Dr.  D.  W.  Hand,  who  places  its 
duration  at  about  three  days. 

At  Red  Wing,  rigors  took  a  prominent  place  among  symp- 
toms. Dr.  Sweney  says;  "The  first  marked,  active,  initial 
symptoms  of  the  disease,  in  those  cases  simulating  intermit- 
tent fever,  was  a  chill,  and  the  peculiarity  of  that  disease  was 
clearly  observed  in  the  recurrence  of  this  symptom  even,  in  a 
few  cases  of  protracted  disease,  to  a  period  of  nine  weeks.  In 
the  insidious  cases  this  symptom  was  not  noticed,  farther  than 
that  the  patients  avoided  draughts  of  air  on  account  of  the 
sensation  of  cold  produced.  In  the  abrupt  cases  capillary  con- 
gestion was  evident  both  to  the  eye  and  touch  of  the  observer, 
although  the  patient  was  generally  unconscious  of  the  sensa- 
tion." Dr.  Stuart  says :  **rigors  accompany  both  mild  and 
severe  cases.'*  Dr.  D.  W.  Hand's  cases  generally  began  with  a 
chill.  Dr.  Davis  observed  rigors  at  the  onset  of  the  disease ; 
Dr.  Flagg  considers  them  to  be  rare ;  and  Dr.  Senkler  had  fio 
evidence  of  rigor  in  any  of  his  cases. 

It  may  not  be  considered  out  of  place  to  observe  here,  that 
in  and  about  St.  Cloud  intermittent  fever  is  utterly  unknown, 
except  as  it  is  occasionally  imported  ;  and  that  durring  a  seven 
years'  residence  and  practice,  but  one  case  of  remittent  fever, 
(and  that  a  somewhat  doubtful  one)  has  been  met  with. 

Dr.  Sweney  says  that ;  "As  an  early  symptom,  or  even  as  a 
rule  in  convalescence,  debility  was  not  only  not  marked  in  the 
epidemic  of  1864,  but  was  actually  a  rare  occurrence,  as  com- 
pared with  the  experience  of  others  in  different  epidemics.  In 
1872  debility  was  the  rule,  though  not  remarkably  so."  All 
others  were  impressed  with  the  frequency  of  severe  debility, 
both  as  an  early  symptom,  and  as  adding  greatly  to  the  tedi- 
ousness  of  convalescence. 

Delirium  was  observed  by  all  to  be  a  frequent  and  usually 
early  symptom.  In  abrupt  cases  delirium  marked  the  onset  of 
the  attack,  while  in  the  insidious  its  appearance  would  be  de- 
layed several  days,  and  might  prove  to  be  no  more  than  dull- 
ness of  intellect.  It  may  be  active,  even  violent,  for  a  few  hours 
when  it  usually  becomes  mild,  or  "low"  adynamic.  "In  peri- 
odic cases,  the  character,"  says  .Dr.  Sweeney,  "was  active  during 
the  febrile  exacerbations,  taking  its  cast  from  the  temperament 
of  the  patient,  often  subsiding  with  the  fever  or  remaining  in 
a  partial  loss  of  memory,  unless  revived  by  excitement."  It 
has  usually  been  found  continuous  in  fatal  cases, —  quickly  end- 
ing in  coma  in  the  very  abrupt  cases,  and  in  the  tedious,  ty- 
phoid form  continuing  in  a  mild  degree,  with  nocturnal  exacer- 
bations, (or  perhaps  only  appearing  at  night,)  until  ended  by 
death,  or  well  established  convalescence.  Continued  actix^e 
delirium  was  only  met  in  protracted  cases  of  abrupt  origin. 
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Dr.  Sweney  met  coma  in  abrupt  cases  as  early  as  the  fourth 
hour  of  the  attack  ;  in  other  severe  cases  on  the  second  or  third 
day,  in  intermittent  cases  at  the  third  or  fourth  paroxysm,  and 
in  insidious  cases,  at  from  the  sixth  to  the  twelfth  day.  Dr.  D. 
W.  Hand  found  that  coma  was  not  an  unusual  symptom,  and 
was  often  an  early  one.  Dr.  Stuart  met  it  in  severe  cases  usu- 
ally on  the  first  day.  In  a  case  reported  at  length  by  Dr.  Davis, 
a  comatose  condition  set  in  about  the  end  of  the  third  week, 
and  continued  for  three  weeks,  resulting  in  right  hemiplegia, 
with  partial  paralysis  of  the  muscles  of  the  left  side  of  the  face. 
Dr.  Flagg  has  observed  it  in  but  a  few  cases,  and  then  several 
days  after  the  commencement  of  the  attack.  He  observed,  too, 
that  it  was  of  short  duration,  except  in  fatal  cases,  when  it 
continued  to  the  close.  Dr.  Senkler  met  this  symptom  in  one- 
third  of  his  cases,  in  an  equal  number  of  fatal  and  recovering. 
It  occurred  at  a  period  varying  from  a  few  hours  to  some  weeks 
from  the  beginning  of  the  attack,  and  lasted  in  recovering  cases 
from  4  to  12  hours,  during  the  turning  point  in  the  disease.  In 
fatal  cases  the  duration  was  from  i  to  24  hours.  Dr.  Sweney 
gives  the  duration  at,  in  abrupt  cases,  12  hours  to  consciousness, 
36  hours  to  death.  In  intermittent  and  severe  cases,  8  to  12 
hour  and  subside,  or  24  to  36  hours  before  death.  In  insidious 
cases  the  duration  was  generally  until  death  in  6  hours  to  3 
days.  Dr.  D.  W.  Hand  puts  the  duration  at  i  to  6  hours.  Dr. 
Stuart  at  I  to  16  days.  The  result  was  death  in  80  per  cent 
according  to  Dr.  Sweney. 

The  facial  expression  is  characterized  by  Dr.  Sweney  in  the 
word — *' Stunned."  The  "facies"  indicates  greater  gravity  of 
disease  than  the  period  of  the  pulse,  the  condition  of  the  tongue 
and  secretions,  the  emaciation,  or  the  history  of  the  case  can 
explain.  It  can  be  recognized  in  most  cases,  whenever  the 
observer  is  familiar  with  the  disease.  But  it  is  to  be  remem- 
bered that  the  expression  is  not  always  pathognomonic,  unless 
associated  with  other  symptoms.  Dr.  D.  W.  Hand  describes 
the  face  as  "pale,  anxious,  and  with  a  dark  circle  around  the 
eyes."  Dr  Flagg  describes  it  as  "suffused  and  dusky."  Dr. 
Senkler  observed  corrugation  of  the  brows  and  forehead  as  an 
indication  of  pain.  An  "anxious"  look  was  to  be  observed  in 
some,  a  "shocked  "  look  in  others. 

Increased  cutaneous  sensibility  was  not  found  by  Dr.  Sweney 
to  be  a  marked  symptom  in  the  majority  of  cases.  When 
hyperacsthesia  did  exist,  it  was  complained  of  as  a  general  sore- 
ness of  the  whole  body,  aggravated  more  by  movement  than 
py  touch.  There  were  subjects  who  would  cry  out  at  any  ap- 
proach of  contact,  if  they  saw  the  attempt,  but  when  it  was 
accidental,  or  to  have  a  desired  want  supplied,  uttered  no  com- 
plaint He  says  farther  that  "an  opposite  condition  of  the  sur- 
face was  much  more  characteristic."  Dr.  D.  W.  Hand  says  that 
cutaneous  sensibility  is  sometimes  extraordinarily  increased. 
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Dr.  Stuart,  that  in  a  few  cases  it  was  exalted,  but  in  severe  cases 
there  was  more  frequently  a  diminution  of  sensibility.  With 
the  latter  Dr.  Flagg's  account  agrees.  Dr.  Senkler  found  hyper- 
aesthesia  present  in  a  great  majority  of  cases,  in  some  verj"^ 
strongly  marked,  the  least  touch  occasioning  pain. 

Concerning  pain  in  the  spine  and  limbs  there  is  some  little 
difference  of  opinion.  Dr.  Sweney  found  pain  in  some  region 
of  the  spine,  more  particularly  on  pressure,  in  every  case ;  and 
in  all  at  some  period  it  existed  in  the  cervical  region.  In  the 
limbs,  in  cases  quickly  developed,  there  was  rheumatic  soreness. 
In  the  epidemic  of  1864,  during  the  first  six  weeks  prevalence, 
the  articulations  of  the  metacarpal  bones  of  the  thumbs  and 
of  the  metatarsal  bones  of  the  great  toes,  were  strikingly  and 
frequently  affected  by  pain.  In  a  few  cases  the  pain  would 
shoot  up  the  limb  and  body  to  the  side  of  the  head,  when, 
during  the  paroxysm,  the  limb  would  suffer  elonic  spasm,  the 
patient  crying  out  with  pain  and  terror.  Cases  of  slower  devel- 
opment showed  this  symptom  later. 

Dr.  D.  W.  Hand  considers  pain  in  the  spine  to  be  almost 
universally  present ;  Dr.  Stuart  that  it  is  generally  present  in 
severe  cases.  Dr.  Davis  found  it  in  one  half  of  his  cases,  and 
Dr.  Flagg  considers  it  frequent.  In  St.  Cloud  it  was  rarely  met 
with  —  one  case,  however,  suffered  severe  pain  for  several  days 
in  the  lower  dorsal,  and  in  the  lumbar  region.  There  was  no 
tenderness  in  the  cervical  region  in  any  case  except  as  propor- 
tionate with  general  hyperaesthesia  when  existing.  Shooting 
pains  in  the  limbs  were  much  more  frequent,  while  fixed  pain, 
for  some  hours  at  least,  were  occasionally  observed  in  some  one 
or  more  joints,  especially  the  ankle.  All  agree  that  these  pains 
form  an  early  symptom  of  the  disease — even  preceding  all 
others  in  some  cases. 

Tonic  spasm  of  the  cervical  muscles  is  another  of  the  earlier 
symptoms,  and  is  one  of  the  most  constant.  It  presents  itself 
at  a  period  varying  from  one  to  six  hours  from  the  first  signs 
of  disease  in  abrupt  cases,  or  in  more  insidious  cases  may  be 
delayed  to  the  tenth  day,  or  even  later.  Although  usually  con- 
fined to  the  cervical  and  upper  dorsal  muscles,  the  spasm  may 
affect  all  posterior  muscles  and  produce  complete  opisthotonos. 
This  rigidity  usually  continues  to  the  end  of  the  case  ;  though 
it  may  probably  cease  during  the  coma,  it  will  be  found  to  exist 
after  that  condition  is  recovered  from,  and  to  remain  until  con- 
valescence is  established,  in  a  large  number  of  instances.  Other 
muscles  are  often  found  in  a  condition  of  tonic  spasm,  those  of 
the  calves  of  the  legs  being  among  the  most  frequently  affected. 
Sometimes  almost  the  entire  system  of  voluntary  muscles  is 
seen  in  this  condition  —  but  this  usually  occurs  very  late  in  the 
disease,  and  in  protracted  cases  such  an  example  was  met  at 
St  Cloud ;  the  disease  was  very  much  protracted,  death  occur- 
ring more  than  six  months  from  the  date  of  attack.     Trismus 
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had  been  present  for  some  six  weeks,  when  the  muscles  of  the 
arms  and  legs  gradually  became  rigid,  and  in  the  course  of  three 
or  four  weeks  the  whole  body  became  as  stiff  as  a  wooden  fig- 
ure, so  that  it  could  actually  be  lifted  off  the  bed,  supported 
only  at  two  points,  without  the  position  of  its  limbs  changing 
?n  the  least.  In  other  cases  the  spasm  occurring  in  the  limbs 
w^as  evanescent,  usually  passing  off  in  a  few  hours. 

Dr.  Sweney  says  :  ^^  Clonic  spasm  marked  almost  all  cases,  and 
was  frequently  the  first  symptom  leading  to  diagnosis.  It 
observed  very  much  the  same  period  as  tonic  spasm  did,  in  the 
various  forms  of  the  disease.**  Dr.  D.  W.  Hand  considers  it  a 
rare  symptom ;  and  Dr.  Stuart  one  of  less  gravity  than  tonic 
spasm.  Dr.  H.  C.  Hand  says  that  more  or  less  clonic  spasm 
usually  accompanies  the  tonic  contractions.  In  one  of  Dr. 
Senkler's  cases,  a  very  peculiar  convulsion,  apparently  of  the 
pectoral  muscles  alone,  took  place  and  continued  without  inter- 
ruption for  two  hours.  In  another  the  attack  was  ushered  in 
with  violent  general  convulsions,  lasting  two  or  three  hours, 
when  hemiplegia  occurred,  the  opposite  side  continuing  to  be 
agitated  for  some  hours  after  the  paralysis  set  in.  In  a  third 
case  —  that  of  a  young  child  —  a  very  peculiar  tremulousness  of 
the  whole  body,  most  apparent  at  the  head,  was  occasionally 
observed  when  it  was  in  a  semi-comatose  state,  the  movement 
going  on  for  hours.  This  movement  was  attributed  to  a  very 
slight  clonic  spasm  of  the  muscles  of  the  back  and  neck. 

•*  ParalysiSy'  says  Dr.  Sweney,  "as  remaining  after  convales- 
cence, was  observed  in  1864  in  about  fifteen  per  cent  —  in  1872 
unknown.  As  observed  in  both  epidemics,  in  the  course  of  the 
disease  to  whatever  termination,  the  percentage  is  about  twenty- 
five.  In  abrupt  cases  this  condition  was  perceived  after  the 
subsidence  of  convulsion  or  coma,  while  in  milder  cases  the  dis- 
covery of  paralysis  may  have  been  the  first  pathognomonic  sign 
of  the  disease.  Thus  a  mild  intermittent  fever  would  suddenly 
result  in  immobility  of  the  limbs  of  one  side,  and  this  change 
would  be  found  to  occur,  when  carefully  observed,  during  the 
paroxysm.  I  have  known  it  to  occur  in  the  first  hour  of  attack 
or  as  late  as  the  tenth  day.**  Dr.  D.  W.  Hand  regards  paralysis 
as  a  frequent  and  early  symptom.  Dr.  Stuart,  on  the  other 
hand,  has  only  occasionally  observed  partial  paralysis  in  those 
that  lingered.  Dr.  Davis  met  hemiplegia  with  slight  paralysis 
of  the  facial  muscles  of  the  opposite  side,  at  the  end  of  the  sixth 
week  in  a  lingering  case.  It  was  gradually  and  almost  com- 
pletely recovered  from.  Paralysis  has  only  been  seen  towards 
the  close  of  fatal  cases  by  Dr.  Flagg,  while  at  St.  Cloud  it  was 
observed  in  about  eight  per  cent. 

The  muscles  of  the  lower  extremity  of  the  one  side  are  those 
most  frequently  paralysed,  although  all  voluntary  muscles  of 
one  side  may  be  affected.  Dr.  D.  W.  Hand  remarks,  "that  one 
side  of  the  face,  one  arm  and  leg,  or,  at  a  late  period,  the  iris 
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may  be  the  seat."  Paralysis  lasts  from  10  days  to  8  months, 
though  Dr.  Sweney  mentions  that  he  is  aware  of  some  three 
or  four  individuals  still  suffering,  after  a  lapse  of  eight  years, 
from  partial  paralysis  of  the  lower  limbs ;  and  it  is  remarkable 
that  in  these  instances  the  primary  disease  was  very  mild,  and 
of  the  intermittent  form. 

In  regard  to  appearances  furnished  by  the  organs  of  spec'al 
sense,  Dr.  Sweney  remarks  **that  the  eyes^  in  many  cases,  j  re- 
sented no  peculiarity,  if  we  except  the  stunned  expression  which 
belonged  to  the  whole  physiognomy.  In  a  number  of  cases  the 
conjunctiva  had  a  reddish  or  pinkish  tint,  radiating,  wirhout 
perceptible  blood-vessels,  from  the  cornea  —  a  mere  suffused 
redness.  In  a  few  there  was  conjunctivitis  and  muco-purulent 
secretion,  more  particularly  in  very  grave  and  protracted  cases." 
Dr.  D.  W.  Hand  has  not  often  seen  the  conjunctiva  congested  ; 
Drs.  Stuart,  Flagg  and  Senkler  remark  that  they  have. 

In  most  cases  there  was  irregular  action  of  the  iris — in  severe 
cases,  as  a  rule,  the  pupil  was  dilated  for  an  uncertain  period. 
Dilatation  of  one  and  contraction  of  the  other  pupil,  was  ob- 
served in  a  few  cases.  In  a  number  of  insidious  cases  photo- 
phobia was  among  the  first  symptoms,  perhaps  for  four  or  five 
days,  the  pupils  contracting  to  mere  points  on  exposure  to  bright 
light  —  these  usually  developed  into  very  grave  cases.  (Dr. 
Sweney.)  At  St.  Cloud,  in  all  sudden  cases,  photophobia  with 
contracted  pupils  existed  for  the  first  day  or  two,  after  which 
the  pupil  gradually  became  dilated  widely,  and  sluggish  to  the 
action  of  light.  In  one  extremely  protracted  case,  relapses 
could  be  anticipated  by  the  enormous  dilatation  of  the  pupils, 
the  irides  becoming  mere  delicate  rings,  and  but  slightly  sens- 
ible to  light,  although  this,  when  bright,  was  painful.  The  sight 
in  this  case  was  remarkably  keen,  with  a  moderate  light.  A 
few  hours  of  this  extreme  dilatation  of  the  pupils  was  invariably 
followed  by  profuse  vomiting  of  a  thin  fluid  resembling  green 
paint. 

Dr.  Sweney  alone  observed  a  change  in  the  cornea.  He  says  : 
"The  cornea  presented,  in  a  few  cases,  after  the  disease  had  run 
a  course  of  six  or  eight  days,  a  milky  or  whitened  appearance, 
so  that  the  color  of  the  eye  looked  bleached.  Whether  this 
was  due  to  any  change  in  the  cornea  or  to  one  in  the  external 
coat  of  the  iris  I  cannot  deny.  The  same  observer  proceeds  to 
say  that  ^^strabismus  occurred  in  almost  all  cases  of  abrupt  ori- 
gin during  the  period  of  reaction  from  the  congestive  stage, 
and  continued  in  some  of  the  fatal  cases  until  the  termination. 
In  a  few  others  it  intermitted  with  the  febrile  exacerbation. 
In  three  cases  recovering  from  the  disease  strabismus  still  re- 


mams." 


This  symptom  is  considered  common,  but  slight  in  degree, 
by  Dr.  D.  W.  Hand.      Drs.  Stuart  and   H.  C.  Hand  have  ob- 
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served  it  frequently,  and  Dr.  Senkler  saw  it  in  nearly  one  third 
of  his  cases. 

"  Blindness,''  says  Dr.  Sweney,  "was  observed  in  but  one  case 
where  the  patient  was  rational.  Cases  occurred  where  the  optic 
nerve  seemed  insensible  for  a  longer  or  shorter  time,  but  the 
condition  was  that  of  partial  or  profound  coma."  Dr.  D.  W. 
Hand  names  it  an  unfrequent  symptom,  and  Dr.  Stuart  has 
only  occasionally  observed  it.  Near  St.  Cloud,  after  a  very 
violent  attack  of  pain  followed  by  coma,  a  child  was  discovered 
to  be  blind,  deaf,  and  in  a  condition  of  incomplete  general  par- 
alysis. When  last  seen,  (some  three  months  after  the  seizure,) 
these  conditions  still  remained,  but  the  child  had  a  voracious 
appetite,  and  was  gaining  flesh. 

From  Dr.  Sweney  we  learn  oi  di  peculiar  relation  between  sight 
and  volition.  In  1864  he  saw  a  few  cases  where  vision  was  not 
affected,  but  the  patient  wishing  to  convey  an  object  to  the 
mouth,  the  limb  and  muscles  concerned  in  the  act  could  not  be 
influenced  in  the  proper  direction,  but  would  wander  in  every 
quarter  allowable  by  the  anatomy  of  the  member  employed. 
When  the  desired  object,  however,  was  touched  against  the 
hand,  it  was  grasped  and  conveyed  to  its  destination  with  per- 
fect readiness.  In  April  of  this  year,  (1872,)  he  saw  another 
similar  case. 

Dr.  Staples  speaks  of  a  "peculiar  and  almost  constant  motion 
of  the  eyes,  as  though  the  patient  were  looking  at  some  object 
that  was  revolving  in  a  circle  about  her,  her  eyes  following  it." 
This  was  seen  in  a  severe,  abrupt  case,  which,  however,  recov- 
ered. 

Concerning  the  sense  of  hearing,  all  agree  that  partial  or  com- 
plete deafness  is  a  very  common  symptom.  "Hearing,"  says 
Dr.  Sweney,"  is  dull  in  many  instances — in  a  few  preternatu rally 
acute.  Where  hyperaesthia,  not  soreness,  of  the  cutaneous  sur- 
face was  present,  the  latter  was  observed.  Decided  deafness 
existed  in  twelve  per  cent  of  all  cases."  At  St.  Cloud  partial 
deafness  was  observed  in  nine  cases,  and  complete,  for  a  time, 
in  four  cases  out  of  twenty  four.  Dr.  Flagg  compares  the 
deafness  to  that  of  typhoid  fever. 

In  regard  to  the  period  of  the  occurence  of  this  symptom  : — 
It  may  be  apparent  on  the  very  first  pay  in  abrupt  cases,  or 
very  much  later  in  those  of  more  insiduous  approach.  In  chil- 
dren who  could  not  talk  the  period  was  often  uncertain,  as  it 
was  probably  not  immediately  discovered  in  such.  In  the 
intermitent  form  of  attack,  it  was  sometimes  observed  immedi- 
ately after  the  paroxysm.  The  duration  of  deafness  may  be 
set  down  at  from  two  weeks  to  one  month,  although  it  is 
sometimes  permanent  even  in  a  total  degree.  Dr.  Sweney  is 
aware  of  three  persons  who  are  still  deaf  after  eight  years. 
Dr.  Sweney  has  seen  it  to  continue  over  three  months.     In  his 
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cases  it  has  usually  continued  until  the  establishment  of  con- 
valescense. 

Discharges  from  the  ear  have  been  found  to  be  very  infrequent; 
Dr.  Sweney  seeing  them  in  but  six  or  eight  instances  among 
upwards  of  two  hundred  cases.  Dr.  Davies  met  discharges  from 
the  ear  in  one  case  during  the  sixth  week  of  the  illness.  Senkler 
late  in  the  disease,  in  two  instances.  In  one  of  these  deafness, 
nearly  complete,  existed  for  a  time,  in  the  other  an  opposite 
condition — the  sense  of  hearing  being  wonderfully  acute.  The 
latter  patient  died,  the  former  recovered. 

From  the  digestive  organs  we  get  no  symptoms  of  any  de- 
cided diagnostic  value,  except  in  a  negative  way — thus  the 
tongue  may  arouse  suspicion,  as  to  the  character  of  the  malady 
by  its  too  normal  appearance  when  associated  with  grave  evi- 
dences of  disease.  It  may  have  a  pale  white  coat,  or  in  typhoid 
cases  becomes  dry  and  brown.  Dr,  Sweney  says  the  tong^ue  is 
never  red  but  frequently  has  a  "spread  out"  appearance.  Dr. 
D.  W.  Hand  says  it  is  only  slightly  coated,  but  after  some  days 
becomes  raw  at  the  tip  and  edges.  Dr.  Stuart  has  seen  the 
tongue  go  through  the  same  changes,  only  more  rapidly,  as  in 
typho-malarial  fever. 

An  appearance  may  be  here  noted,  which  Dr.  Sweney  has 
very  generally  observed  this  year,  1872,  viz:  a  cherry  red  hue 
of  the  lips.     He  regards  this  as  very  significant. 

Vomiting  of  a  fluid  strongly  tinged  with  bile  occurred,  as  an 
initial  symptom  with  the  chill,  in  the  more  violent  intermittent 
and  remittent  cases,  of  the  ingesta  mixed  with  the  secretions  of 
the  stomach,  rarely,  that  of  the  liver,  at  a  late  period  of  some 
insidious  case.  (Dr.  Sweney)  Vomiting  of  mucus  and  undi- 
gested food  is  an  early  and  almost  constant  symptom,  according 
to  Dr.  D.  W.  Hand.  So  also  say  Drs.  Stuart,  Davies,  and  H. 
C.  Hand.  Dr.  Flagg  thinks  nausea  more  frequent  than  vom- 
iting. Dr.  Senkler  has  only  met  this  symptom  in  the  later 
stage  of  very  protracted  cases.  In  the  one  where  the  green 
paint  above  referred  to  was  ejected,  the  attack  recurred  at  in- 
tervals of  from  seven  to  twenty-one  days,  over  and  over  again, 
each  time  leaving  the  wretched  patient  in  a  greater  degree  of 
prostration.  The  attacks  were  always  preceded  by  that  extreme 
dilatation  of  the  pupils,  and  by  an  incessant  grinding  of  the  teeth 
induced  by  intense  pain  in  the  fore  part  of  the  head,  which  al- 
ways accompanied  the  large  pupils.  The  amount  of  bright 
green  fluid  ejected  was  often  enormous,  exceeding  a  gallon  in 
twenty-four  hours,  when  the  amount  of  ingesta  would  be  very 
trifling.  This  fluid  would  well  out  of  the  mouth  apparently 
without  any  effort,  and  certainly  without  neusea  or  retching. 
Of  the  twenty-four  cases  at  St.  Cloud  vomiting  occurred  in  but 
four,  and  in  none  at  the  onset  of  the  disease. 

The  rule  seems  to  have  been  that  constipation^  more  or  less 
obstinate,  existed  at  the  early  stage  of  the  attack,  though  some- 
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times  a  perfectly  normal  condition  of  the  bowels  was  found. 
In  1864  Dr.  Sweney  remarks,  "an  opposite  condition  was  seen, 
but  enteric  fever  was  present,  and  diagnosis  was  ofren  difficult, 
even  impossible."  Constipation  often  continued  throughout 
the  disease,  though  in  one  very  protracted  case  of  Dr.  Senklej's 
tw^o  severe  attacks  of  diarrhoea  ensued,  which  could  not  be 
traced  to  any  error  in  diet,  but  seemed  to  be  owing  to  an  ex- 
cessive secretion  of  perverted  bile. 

"The  appetite"  says  Dr.  Sweney,  "was  irregulr.r,  not  suspen- 
ded. In  the  milder  cases  and  in  nearly  all,  the  period  of  inter- 
mission developed  an  appetite,  but  for  some  particular  article 
of  diet,  a  craving  which  the  desired  article  did  not  allay.  In 
severe  and  protracted  cases,  when  extreme  opisthotonos  was 
still  present,  but  the  patient  convalescing,  the  appetite  for 
anything  was  voracious."  Dr.  D.  W.  Hand's  opinion  is  that 
the  appetite  is  totally  lost.  Dr.  Stuart  pronounces  it  to  be 
precarious,  usually  wanting.  "Lost,  until  the  bowels  act  with- 
out aid."  says  Dr:  Davis.  Dr.  Senkler  found  that  it  was  not 
often  greatly  interfered  with.  In  the  most  protracted  case, 
(lasting  over  six  months)  it  continued,  except  when  vomiting 
was  going  on,  good  to  tne  end.  Usually  at  the  onset  during 
the  period  of  extreme  pain  it  was  suspended,  but  soon  returned 
in  recovering  cases. 

Thirst  was  not  observed  in  any  case  by  Dr.  Sweney  as  being 
extreme,  while  in  a  large  majority  it  was  marked  as  being  de- 
cidedly less  than  natural.  Dr.  D.  W.  Hand  has  found  thirst  to 
be  a  prominent  symptom.  Dr.  Staples  mentions  gfreat  thirst 
as  present  in  one  case.  Dr.  Stuart  says,  "generally  manifested 
during  consciousness."  Dr.  Davis  observed  moderate  thirst. 
With  Dr.  Senkler  it  has  been,  as  a  rule,  not  a  prominent  symp- 
tom, 

Regarding  pharyngitis.  Dr.  Sweney  says ;  "seen  in  but  few 
cases  early  and  in  but  very  few  later,  it  was  looked  upon  as  a 
co-incidence  in  the  early  stage,  and  as  a  complication  in  the 
later."  Dr.  D.  W.  Hand  has  met  this  appearance  very  con- 
stantly. Dr.  H.  H.  Guthrie  found  "an  asthenic  inflammation 
of  the  throat  with  an  eruption  of  vesicles  (aphthae)  and  a  muco- 
purulent secretion,  a  very  frequent  condition."  Dr.  Senkler 
saw  pharyngitis  in  over  half  his  cases. 

Parotiditis  was  rarely  seen  by  Dr.  Sweney.  Dr.  D.  W.  Hand 
generally  found  the  face  and  neck  swelled.  Nothing  of  the 
kind  was  noticed  at  St.  Cloud. 

No  chemical  examination  of  the  urine  has  been  made.  In 
appearence  and  quantity  this  secretion  has  not  varied  much 
from  health.  Early  in  the  attack  it  is  sometimes  scanty  and 
high  colored,  becoming  afterwards  nearly  natural.  Retention 
occurred  principally  in  those  whose  condition  approached  the 
comatose  state,  or  in  protracted    typhoid   instances  ;   occasion- 
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ally  in  the  intermittent  form,  but  seldom  troublesome.     Incon- 
tinence and  dysuria  are  rare  and  only  seen  in  delirium. 

The  condition  of  they<5^////^  often  strongly  simulated  rheuma- 
tism, in  Dr.  Svveney's  experience,  except  in  redness  and  sweliing. 
Dr.  D.  W.  Hand  found  the  joints  often  painful ;  Dr.  Senkler 
rarely  so. 

^*^ Respiration*  says  Dr.  Sweney  has  been  generally  slow  and 
labored  in  abrupt  cases  until  reaction  set  in,  when  it  was  some- 
what quicker  than  natural,  but  seemingly  difficult.  All  this 
however  depended  upon  freedom  from  cerebral  oppression. 
In  the  more  severe  cases  reaction  never  perfectly  supervened 
and  the  breathing  was  slow  and  stertorous.  The  cases  simu- 
lating inter  and  remittent  fever  scarcely  ever  presented  the 
exaggerated  pulmonary  and  arterial  phenomena  seen  in  typical 
cases  of  those  diseases.  The  insiduous  cases  for  three  or  four 
days,  showed  but  slight  acceleration  of  the  breathing  (some- 
times it  was  slow  with  sighing  intermissions)  after  this  time 
— for  they  were  always  protracted — the  breathing  was  increased 
until  the  final  convulsions  or  coma  came  on."  Dr.  D.  W.  Hand 
describes  the  respiration  as  irregular,  sometimes  sighing.  Slow 
in  the  early  stage  but  rapid  in  the  later,  and  generally  accom- 
panied by  a  spasmodic  cough."  Dr.  Davis :  "a  sighing,  alter- 
nating with  an  almost  imperceptible  respiration,"  in  one  case. 
Dr.  Senkler  found  it  often  normal.  In  a  few  insidious  cases 
the  rapid  irregular  breathing  (cephalic  respiration)  first  gave 
the  key  to  diagnosis  ;  in  one  the  very  slow  respiration  shut  out 
pneumonia. 

The  only  constant  character  of  the  pulse  in  cerebro-spinal 
meningitis,  is  its  want  of  tension  and  force.  It  may  be  slow,  or 
rapid,  full  or  thready.  As  a  rule  perhaps  it  is  full  and  slow  at 
first,  sometimes  very  slow.  Again  in  inflammatory  cases  it 
may  quickly  reach  120  and  in  nearly  all  protracted  cases  it  be- 
comes rapid.  It  is  often  irregular  and  sometimes  intermitting, 
but  always  weak  and  compressible. 

No  marked  dryness  of  the  skin  has  been  observed  in  any  case 
by  Dr.  Sweney,  but  often  an  opposite  condition ;  though 
whether  this  was  the  result  of  remedies  or  peculiar  to  the  dis- 
ease, he  is  unable  to  say.  Dr.  D.  W.  Hand  has  generally  found 
the  skin  moist, — sometimes  profusely  sweating,  while  the  feet 
remained  cold.  Dr.  Staples  mentions  that  the  skin  was  hot  and 
dry  in  one  case,  moist  and  warm  in  others.  Dr.  Davis  speaks 
of  a  very  dry  condition  of  the  skin  for  several  months,  desquam- 
ation of  the  cuticle,  as  in  scarlatina,  taking  place  at  the  same 
time.  Dr.  Flagg  gives  his  opinion  in  favor  of  moisture ;  Dr. 
Senkler  his  in  favor  of  dryness  at  first,  with  a  profuse  perspira- 
tion like  that  of  enteric  fever  later  in  the  disease  if  at  all  pro- 
tracted. 

The  temperature  of  the  surface  is  sometimes  below  the 
normal  standard,  but  often  there   is  no  perceptible   change, 
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though  a  slight  elevation  may  be  found  during  the  period  cor- 
responding to  the  reaction  in  intermittent  fever.  In  a  few  cases 
with  severe  rigors  succeeded  by  general  convulsions  and  coma, 
reaction  following,  as  high  a  temperature  as  102  deg.  to  104  deg. 
was  shown.  All  of  these  terminated  in  less  than  four  days 
after  the  supervention  of  convalescence.  Two  insidious  cases, 
and  in  children  less  than  ten  months  old,  gradually  developed 
this  temperature  after  ten  days  of  sickness  and  after  tetanoid 
phenomena  had  occurred  : — so  says  Dr.  Sweney.  Dr.  Hand 
places  the  limit  at  102  deg.  to  104  deg.  Dr.  Senkler  applied 
the  thermometer  in  a  number  of  cases  and  found  the  tempera- 
ture to  average  100  degrees,  the  highest  range  being  100  2-5 
deg.  He  observed  that  the  variation  between  night  and  morn- 
ing was  very  slight  as  compared  with  enteric  or  typho  malarial 
fever. 

Concerning  eruptions — a  symptom  of  great  interest  and  im- 
portance— Dr.  Sweney  declares  that  there  was  generally  an 
eruption  of  some  sort  in  the  early  part  of  the  epidemic  of  1864; 
in  that  of  1872  a  slight  eruption  was  occasionally  noticed.  The 
character  of  the  eruption  was  in  about  20  per  cent,  petechial, 
in  a  limited  number  like  sudamina,  while  in  about  ten  per  cent, 
it  took  the  form  of  purpuric  blotches  with  marked  but  not  ele- 
vated, edges  abruptly  ending  in  the  natural  skin.  A  very  ex- 
tensive surface  was  sometimes  covered  by  these  spots  and  the 
size  of  them  was  occasionally  great,  though  in  the  majority  of 
cases  but  a  small  space  was  occupied,  a  favorite  locality  being  the 
dorsum  of  the  foot  and  the  adjacent  anterior  surface  of  the  lower 
limb.  In  some  individuals  with  extensive  purpuric  eruption, 
hemorrhage  from  the  gums  and  nasal  passages  took  place.  In 
the  greater  number  of  cases  more  red  or  brown  points  were  to 
be  found  by  a  careful  search.  The  above  appearance  might  be 
observed  as  early  as  the  case  was  seen,  in  abrupt  examples,  or 
not  until  the  6th  day. 

With  Dr.  Hand  both  varieties  of  eruption  have  been  fre- 
quent and  early,  the  non-petechial  rashes  resembling  those  of 
measles  and  roseola.  All  of  Dr.  Staples'  cases  presented  pur- 
puric spots.  Dr.  Stuart  has  noticed  petechiae  in  about  half  of 
his  cases,  varying  in  size  from  a  mere  noticeable  spot  to  a  space 
of  half  an  inch  in  breadth.  When  the  latter  variety  were  seen 
in  large  numbers,  death  was  generally  the  result.  "Spots,** 
according  to  Dr.  Guthrie,  were  very  frequently  seen.  Drs.  H. 
C.  Hand  and  Flagg  have  met  petechiae  in  only  a  small  pro- 
portion of  cases.  At  St.  Cloud  no  petechial  eruption  showed 
itself.  Herpes  labialis  was  observed  on  th^  first  or  second  day 
in  five  out  of  the  26  cases.  In  the  one  very  protracted  case 
which  occurred  a  most  remarkable  herpetic  eruption  broke  out 
all  over  the  body,  limbs  and  head  about  the  second  or  third 
week.  Small,  transparent  vesicles  appeared  upon  very  slightly 
elevated  bases,  quickly  increasing  in  size,  some  becoming  wor- 
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thy  to  be  styled  pemphigus,  and  passing  through  the  several 
stages  of  herpes.  In  many  situations,  such  as  the  forehead, 
neck,  hands  and  fingers,  successive  crops  appeared,  and  the 
eruption  lasted  several  weeks  in  these  places.  Even  the  scalp  was 
affected.  Some  of  the  larger  blebs, — probably  from  their  size, 
—  burst,  allowing  the  purulent  fluid  to  escape,  instead  of  going 
through  the  process  of  scabbing,  and  a  superficial  blur  was  left, 
which,  however,  rapidly  healed.  In  another  tedious  case  con- 
valescence was  accompanied  with  numerous  sub-cutaneous  ab- 
scesses, some  of  very  considerable  size. 

Gangrene  has  only  been  observed  as  a  result  of  long  confine- 
ment to  bed.  In  Dr.  Senkler's  most  tedious  case  sloughing 
occurred  over  the  sacrum,  posterior  superior  spinous  processes 
of  the  ilium,  trochantores  majores,  and  ball  of  the  great  toe  of 
one  foot. 

Most  variable  is  the  duration  of  this  disease.  Dr.  Sweney 
puts  it  at  from  4  days  to  4  months ;  Dr.  Hand  at  from  3  days 
to  3  months.  Says  Dr.  Guthrie  :  "recovery  usually  took  place, 
in  those  that  lived,  in  4  days.  Dr.  Davis*s  cases  recovered  in 
from  4  weeks  to  5  months.  "Excluding  malignant  cases,  the 
average  duration  was  five  days  to  convalescence,**  says  Dr. 
Flagg.  From  24  hours  to  198  days,  with  an  average  duration 
of  39  days  in  all  cases,  was  the  experience  at  St.  Cloud.  One 
half  of  all  these  cases  came  within  21  days,  and  ten  out  of  the 
seventeen  that  recovered  came  within  the  same  length  of  time. 

^^ Convalescence^'  says  Dr.  Sweney,  "was  as  a  rule  rapid  com- 
pared with  the  violence  of  the  disease.  It  was  well  established 
in  ten  percent,  within  10  days,  and  in  fifty  per  cent,  within  15 
days ;  in  the  remainder  the  period  varied  from  20  days  to  4 
months,  only  two  cases,  however,  occupying  the  latter  period. 
By  others  it  is  generally  described  as  "slow**  or  "tedious,**  though 
in  a  few  the  restoration  to  health  was  wonderfully  rapid.  The 
sho'rtest  period  in  Dr.  Senkler*s  cases  was  4  days,  the  longest  3 
months.  In  nearly  30  per  cent,  of  his  cases  short  but  decided 
relapses  occurred. 

Of  sequelce  the  following  are  occasionally  met :  paralysis  more 
or  less  extensive  and  complete,  deafness  more  or  less  complete, 
deaf-mutism,  deranged  vision,  amaurosis,  eruptions  and  ab- 
scesses. 

Relapses  are  considered  by  the  majority  of  our  observers  to 
be  decidedly  infrequent.  Dr.  Flagg  has  only  observed  a  "tem- 
porary improvement  which  proved  deceptive.'*  Dr.  Senkler 
alone  found  relapses  somewhat  common  ;  about  25  percent,  of 
all  his  cases  suffered  from  them,  though  in  most  the  duration 
and  severity  of  the  relapse  were  trifling.  The  relapses,  how- 
ever, in  the  cases  referred  to  above,  which  were  ushered  in  by 
vomiting,  &c.,  were  very  severe,  indeed,  and  attended  by  nearly 
all  the  agony  of  the  first  headache. 

The  mortality  is  variously  given.      Dr.  Sweney  says  that  in 
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cases  under  treatment  it  was  about  8  per  cent.;  but  taking  all 
cases,  those  not  seen,  and  those  dying  before  remedies  could 
act,  about  14  per  cent.  Dr.  Hand  says  the  mortality  is  great, 
—one  quarter  to  one  half  of  all  cases  died.  Two  of  Dr.  Staples' 
three  cases  died.  Dr.  Guthrie  gives  the  mortality  at  one  third 
of  all  cases.  Two  of  Dr.  Davis's  four  cases  died  ;  25  per  cent, 
of  Dr.  Senkler's  died. 

Dr.  Sweney  considers  the  inventing  of  names  for  different 
forms  of  invasion,  as  only  tending  to  confusion.  Mild  -cases 
occurring  without  the  grave  symptoms,  such  as  convulsions,  &c., 
but  with  rigor,  sore  muscles,  tender  nucha,  &c.,  and  where  other 
diseases  assume  the  livery  of  cerebro-spinal-meningitis,  might 
be  termed  ''abortive."  The  **abrupt,"  with  exaggerated  char- 
acteristic symptoms  might  be  called  "malignant"  or  "congest- 
ive;** but  in  such  cases,  where  not  quickly  fatal,  highly  inflam- 
matory phenomena  have  been  seen  to  succeed  —  hence  a  doubt 
arises  how  to  classify."  He  continues  to  say  that  "the  inter- 
mittent" constituted  half  their  cases ;  yet  in  it  the  phenomena 
of  the  "nervous"  form  of  Stille  frequently  resulted.  Insidious 
cases,  also,  frequently  had  a  cumulative  continued  incubation, 
)        until  they  reached  the  "explosive"  form  of  Hissek  and  Forget 

(—"the  congestive"  or  "malignant"  of  other  authors — gener- 
ally terminating  fatally,  as  such  cases  do.  A  very  few  assumed 
the  "typhoid"  type  —  but  at  the  time  (1864)  enteric  fever  was 
somewhat  prevalent,  and  the  difficulty  of  diagnosis  was  often 
great.  Tn  short,  one  case  may  exhibit  the  characters  of  many 
forms." 

The  "Abortive  form,"  says  Dr.  D.  W.  Hand,  "has  been  fre- 
quently noticed,  but  I  am  not  always  sure  of  diagnosis.  The 
Malignant  form  was  common.  Excessive  nervousness  so  marked 
most  of  my  cases,  but  I  have  never  seen  the  "inflammatory." 
Intermittency  was  frequent  among  milder  cases."  Dr.  Senkler 
thus  classifies  his  cases  :  4  "abortive;"  4  "malignant,"  —  from 
their  mode  of  onset  and  vehemence  of  attack  ;  14  "nervous," 
and  2  "inflammatory."     None  were  of  the  "intermittent  form." 

The  only  well  marked  and  common  post  mortem  appearance^ 
exteriorly,  is  ecchymosisat  the  cranio-spinal  junction,  sometimes 
extending  down  the  spine  to  a  greater  or  less  distance ;  in  some 
cases  in  spots  at  different  points  between  the  head  and  nates 
on  the  posterior  aspect  of  the  body.  The  first  mentioned  pe- 
culiarity is  almost  invariable,  and  may  be  noticed  in  those  cases 
where  the  disease  has  been  violent,  and  of  some  days*  duration, 
a  few  hours  before  death  —  after  death  speedy  discoloration 
takes  place.  The  boundaries  of  these  spots  are  well  defined. 
Rigidity  of  the  muscles  was  not  noticed  in  many  cases — in 
some  where  opisthotonos  had  been  extreme,  the  posterior  mus- 
cles became  relaxed  after  death,  while  those  of  the  chest  and 
limbs  seemed  hardened.  But  one  autopsy  was  allowed,  and  in 
that  no  evidence  of  disease  could  be  found.     The  case  was  one 
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of  relapsed  intermittent ;  the  first  attack  having  been  decidedly 
tertian,  with  severe  pain  in  the  head,  subsultus  and  hysterical 
delirium  during  the  exacerbations.  After  its  subsidence  the 
appetite  was  fair,  and  the  strength  but  little  impaired,  though 
the  motion  of  a  carriage,  or  exercise  in  a  rocking  chair,  would 
produce  vertigo  and  faintness.  In  nine  days  convalescence  took 
place, —  labor  was  resumed,  which  probably  induced  relapse, 
this  time  remittent,  and  resulted  in  death  on  the  fourth  day, 
without,  however,  the  exaggerated  nervous  symptoms  of  the 
previous  attack —  this  is  Dr.  Sweney's  contribution  to  our  evi- 
dence. 

Dr.  Guthrie  reports  having  made  one  post  mortem  examina- 
tion—  engorgement  of  the  lungs  was  the  "principal"  appear- 
ance. 

In  the  only  abrupt  (explosive)  attack  which  occured  at  St. 
Cloud,  death  occurred  in  26  hours.  The  body,  when  seen  a  few 
hours  after,  was  not  particularly  rigid.  The  only  mark  upon  the 
skin  was  a  large  purple  discoloration  about  the  middle  of  the 
back  of  the  neck.     An  autopsy  was  allowed  in  no  case. 

The  unanimous  opinion  is  that  among  causes  the  chief  is  an 
atmospheric  poison  —  either  consisting  in  a  foreign  element  or 
a  changed  condition.  Drs.  Sweney  and  Stuart  give  importance 
to  the  complication  with  this  of  paludal  poison. 

At  Red  Wing,  epidemic  cerebro-spinal-meningitis  has  oc- 
curred most  frequently  in  March  and  April,  but  has  also 
appeared  in  wave-like  prevalences  during  the  summer  succeed- 
ing an  out-break.  The  epidemic  of  1864  was  first  noticed  in 
March  —  that  of  1872  on  25th  of  April,  subsiding  about  7th  of 
May,  it  reappeared  on  the  27th,  and  again  subsided  on  the  loth 
of  June, —  a  slight  manifestation  showing  itself  in  July.  About 
August  the  1 6th  all  diseases  assumed  the  nervous  character- 
istics of  cerebro-spinal  meningitis,  and  steadily  increased  in  this 
peculiarity  throughout  the  month,  but  no  case  had  enough  of 
the  other  symptoms  to  justify  that  diagnosis.  At  St.  Paul  the 
disease  prevailed  in  .the  latter  part  of  winter  and  early  spring, 
at  Winona,  in  February ;  at  Mankato  in  March  and  April ;  at 
St.  Charles  from  the  7th  of  March  to  the  beginning  of  June. 
At  St.  Cloud  the  first  case  began  January  21st,  the  last  April 
2pth  ;  the  greatest  prevalence  being  in  February  and  early  part 
of  March. 

It  is  difficult  to  trace  any  influence  to  weather  as  causing 
this  disease.  Dr.  Sweney  thinks  that  conditions  developing 
intestinal  disorders  in  children,  associated  with  the  period  of 
dentition,  predisposes  strongly.  Drs.  D.  W.  Hand  and  Stuart 
consider  damp  weather  predisposing.  Dr.  Guthrie,  in  describing 
the  local  conditions  of  St.  Charles,  shuts  out  miasm  as  a  cause 
in  his  locality.  He  mentions  that  a  rather  dry  season,  and  early 
frost,  preceded  the  epidemic  which  he  witnessed,  causing  unu- 
sually early  vegetable  decomposition  on  the  ground.     Dr.  Swe- 
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ney,  on  the  other  hand,  judging  from  the  fact  that  his  locality 
is  favorable,  during  some  seasons,  to  the  development  of  paludal 
poison,  and  that  the  disease  under  inquiry  assumed  so  strongly 
in  number,  and  in  symptoms,  the  characteristics  of  intermittent 
fever,  is  of  opinion  that  locality  is  a  cause,  or  has  an  influence. 
Ninety  per  cent,  of  the  cases  at  Red  Wing,  this  year  (1872)  had 
ague  in  the  preceding  fall,  with  relapses  in  the  winter, — but 
these  same  cases  had  very  recently  recovered  from  measles. 
Drs.  Davis  and  H.  C.  Hand  rather  favor  the  influence  of  miasm 
as  a  cause.  Dr.  Flagg  regards  improper  alimentation  as  a  cause. 
Cerebro-spinal  meningitis  is  no  respecter  of  persons. 

As  regards  sex  there  are  many  more  males  attacked  than 
females. 

Dr.  Sweney  gives  the  extremes  of  age  at  six  months  and  49 
years  —  the  greater  number  being  between  18  months  and  10 
years.  Dr.  D.  W.  Hand  places  the  average  under  12  years. 
The  ages  of  Dr.  Staples'  cases  were  4,  6  and  12  years;  of  Dr. 
Davis'  4,  12,  28  and  32  years.  Dr.  Guthrie  says  that  at  the 
time  of  greatest  severity  of  the  disease  children  principally  were 
attacked.  Dr.  Hand  places  the  average  at  5  years.  Of  Dr. 
Senkler's  cases  the  average  of  all  was  13,  the  extremes  6  months 
and  40  years  ;  average  of  fatal  cases,  9  years. 

Occupation  has  no  influence,  except  as  involving  residence  in 
a  paludal  district. 

Debility  is  admitted  to  be  an  occasional  predisposing  cause. 

It  is  very  doubtful  if  mental  depression  influences  the  disease 
at  all. 

The  theory  of  contagion  has  no  advocates. 

"A  favorable  prognosis  may  be  made,"  says  Dr.  Sweney,** 
**when  the  case  is  markedly  intermittent,  and  the  nervous  symp- 
toms not  exaggerated.  Still  better,  when  the  recurrence  shows 
signs  of  abatement  in  both  peculiarities.** 

"The  mind  clear,  spasm  not  great,  temperature  not  much 
increased,  and  a  steady  pulse,"  are  the  favorable  indications 
given  by  Dr.  D.  W.  Hand.  Any  symptom  may  occur  in  the 
course  of  cases  with  a  favorable  termination.  The  controlla- 
bility or  rapid  subsidence  of  grave  symptoms,  is  the  best  sign 
in  the  opinion  of  Dr.  Senkler. 

As  unfavorable  signs  Dr.  Sweney  gives  :  severe  convulsions, 
but  adds  that  the  mi!d  initial  symptoms  of  the  insidious  cases 
are  as  much  to  be  dreaded  as  the  abrupt  and  exaggerated  phe- 
nomena of  the  congestive  or  malignant  disease.  Dr.  D.  W. 
Hand*  gives :  ** Violent  pain  in  the  head  and  limbs,  gasping  res- 
piration, paralysis,  long  continued  excitability  of  the  stomach, 
screaming  spells,  and  tendency  to  lie  constantly  on  the  right 
side."  Dr.  Stuart  gives :  "Severe  pains  in  head  and  abdomen, 
with  great  mental  depression,  coldness  of  extremities,  large 
petechiae,  tenderness  of  epigastrium,  small  and  frequent  pulse, 
opisthotonos,  widely  dilated  pupils  and  coma."     Dr.  Senkler 
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gives:  "Early  profound  coma,  persistent  spasm  of  either  kind, 
progressive  emaciation  and  vomiting  of  green  fluid." 

The  characteristic  symptoms  necessary  for  diagnosis  are  thus 
given  in  groups  :  **In  the  course  of  this  disease  prevalence,  pain 
in  the  joints  and  head,  soreness  of  the  muscles  preceding  or 
succeeding  a  chill  (the  latter  returning  with  periodicity)  with 
any  condition  of  the  pulse,  provided  it  be  not  tense,  and  pete- 
chiae,  even  without  any  very  manifest  signs  of  nervous  derange- 
ment, would  be  strong  evidence  of  the  malady :  add  to  the 
above  spastic  contractions  of  the  cervical  muscles,  or  either 
clonic  spasm  or  paralysis  of  the  voluntary  muscles  of  one  side, 
and  the  case  is  beyond  controversy. 

A  period  of  a  day  or  two  of  malaise,  succeeded  by  soreness 
in  the  cervical  region,  petechias,  delirium,  subsultus,  and  a  clean 
tongue,  with  a  slow,  soft  pulse,  is  as  much  conclusive  as  is  the 
diagnosis  of  enteric  fever  on  the  5th  day.  The  facial  expression 
gives  still  further  evidence,  but  this  cannot  be  described,  it 
must  be  learned :"  these  are  from  Dr.  Sweney. 

Dr.  D.  W.  Hand  offers  the  following:  "Irregular  pulse,  per- 
sistent stiffness  of  the  neck,  mucous  vomiting,  violent  and  long 
continued  pain  in  the  head  and  limbs,  sudden  and  alarming 
prostration  with  purpuric  eruptions."  Next  these  from  Dr. 
Flagg :  "The  suddenness  of  attack;  severe  almost  characteristic 
cephalalgia,  with  its  fixed  local  character,  steady  and  rapid  in- 
crease of  the  whole  aspect  of  the  patient's  disease,  indicating 
the  onset  of  a  grave  malady,  and  lastly  pain  increased  by  pres- 
sure, in  the  muscles  of  the  posterior  cervical  region — these  in 
connection  with  the  fact  of  the  prevalence  of  the  disease,  and 
absence  of  the  symptoms  indicative  of  other  affections,  con- 
tribute to  its  diagnosis  before  its  more  characteristic  features 
develope  themselves." 

Dr.  Senkler  found  these  symptoms  to  be  of  diagnostic  value, 
in  the  following  order :  1st,  stiff  neck ;  2d,  pain  in  the  head  of  an 
unbearable  character,  and  very  persistent ;  3d,  hyperaesthesia 
of  the  whole  surface  ;  lastly,  herpes  labialis. 

There  is  no  actual  differential  diagnosis  to  be  made  between 
sporadic  and  epidemic  cerebro-spinal  meningitis.  From  spo- 
radic meningitis  —  simple  inflammation  of  the  membranes  of 
the  brain,  that  is  to  say  —  the  epidemic  disease  is  to  be  known 
by  the  symptoms  which  point  to  implication  of  the  cord  or  its 
membrane.  From  meningitis  as  a  result  of  injury,  internal 
otitis,  sunstroke,  or  any  specific  cause,  such  as  poison,  the  diag- 
nosis must  often  depend  upon  a  knowledge  of  the  particular 
traumatic  exciting  condition.  The  stiffness  of  the  neck,  the 
absence  of  symptoms  of  concussion,  the  evidences  of  prostra- 
tion, and  lastly,  absence  of  extreme  heat  of  scalp,  are  to  be 
borne  in  mind,  and  will  be  found  valuable. 

During  the  prevalence  of  this  disease  a  fair  case  is  not  unfre- 
quently  "got  up"  by  an  hysterical  female  —  the  diagnosis  will 
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depend  upon  some  or  many  of  the  following  symptoms  and 
facts;  "the  presence  of  some  condition  not  usually  found'in  hys- 
teri,  such  as  sex,  muscular  and  articular  soreness  in  the  cranial 
region,  eruption,  absence  of  all  outward  and  perceptible  causes 
for  the  excitement  of  nervous  phenomena;"  these  from  Dr. 
Sweney.  From  Dr.  Hand:  "the  regularity  of  the  pulse,  even 
if  rapid,  and  the  unimpairment  of  the  strength,  proclaim  hys- 
teria." From  Dr.  Senkler:  "congested  conjunctiva,  strabismus, 
herpes  and  other  eruptions,  and  lastly,  the  action  of  an  ano- 

ne. 

From  typhus  or  typhoid  fever  the  diagnosis  is  often  very  dif- 
ficult—  may  even  be  impossible.  The  greater  foulness  of  the 
t<»ngue,  and  the  continual  fever,  are  generally  sufficient,  even 
when  both  diseases  are  prevalent,  but  in  1864,  says  Dr.  Swe- 
ney, "  I  was  not  always  able  to  satisfy  myself."  Dr.  D.  W. 
Hand  says:  "  The  pain  in  the  neck  is  confined  to  one  side,  and 
i>  not  permanent  if  it  occurs  in  typhoid,  and  epistaxis  is  early ; 
the  bowels  are  loose,  and  the  tongue  is  red."  The  greater  vio- 
lence of  the  nervous  symptoms  and  the  use  of  thermometer, 
decided  cases  at  St  Cloud,  in  addition  to  the  signs  above  given. 

'*  In  abrupt  cases,  where  rigor  is  speedily  followed  by  coma 
and  death  it  is  impossible,"  says  Dr.  Sweney,  "to  distinguish 
from  apoplexy,  or  the  initial  attack  of  the  exanthemata,  more 
e'ipecially  what  is  termed  "suppressed  small  pox :"  or  even  from 
malignant  remittent  or  intermittent  fever,  with  the  same  rapid 
changes.  The  age  of  the  patient  might  be  evidence  in  the  case 
'»f  apoplexy. 

In  a  case  where  age  and  history,  as  well  as  suddenness  of 
attack  allow  of  confusion,  the  diagnosis  must  depend  upon  the 
character  of  the  pulse,  respiration,  (stertorous  or  otherwise) 
'cchymosis  about  the  head  and  face  or  tongue,  and  petechiae  on 
the  surface  of  the  body — taking  each  into  consideration  ac- 
cording to  its  significance  —  these  from  Drs.  D.  W.  Hand  and 
Senkler. 

The  distinctive  feature  ol  epidemic  influenza  wtfj',.  indeed,  be 
•nly  the  catarrhal  symptom  —  it  may  assume  most  of  the  chief 
characteristics  of  the  disease  of  our  enquiry. 

From  acute  rheutnatism  the  disease  may  be  known  by  the 
pains  in  the  joints  yielding,  as  the  cervical  tract  becomes  more 
tender,  and  by  the  pulse  being  softer.  The  nervous  symptoms 
are  not  so  similar,  unless  the  rheumatism  attacks  the  head  prin- 
cipally. The  debility  and  sore  throat  are  not  symptoms  of 
rheumatism.  Absence  of  heat  in  the  joints  and  of  the  acid 
perspiration  and  foul  tongue  are  all  significant. 

Concerning  the  nature  of  cerebro-spinal  meningitis,  these  are 
opinions  given  us:  —  "Its  cause  a  poison  in  the  blood,  having 
an  elective  affinity  for  certain  parts  and  tissues,  is  the  only  con- 
clusion I  can  arrive  at,"  says  Dr.  Sweney.  "A  blood  poison  — 
the  depraved  action  manifesting  itself  upon  the  membrane  of 
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the  spinal  cord  and  brain,"  says  Dr.  Hand.  Dr.  Guthrie  con- 
siders the  disease  to  consist  in  "A  very  septic  condition  of  the 
blood ;  next,  a  rapid  failure  of  the  vital  properties  of  the  entire 
system ;  lastly,  a  vascular  turgescence  of  blood  usually  in  the 
cerebro-spinal  nerves,  the  lungs,  and  the  throat,  tending  to  an 
asthenic  inflammation  of  these  tissues,  aud  the  formation  of 
sero-purulent  effusion  at  the  seat  of  the  inflammation.  Each 
of  these  may  depend  upon  the  first. 

Dr.  Senkler  regards  the  disease  as  a  constitutional  one,  con- 
sisting doubtless  in  a  blood  poison  which  may  result  in  inflam- 
mation of  the  brain  and  cord  with  their  membrane,  but  cer* 
tainly  effects  an  irritation  of  both  the  cranial  and  spinal  nerves. 

Dr.  Stuart  passes  over  our  query  touching  the  nature  of 
this  disease,  but  his  opinion  is  implied  in  his  answer  to  the 
question  of  cattse.  He  says  :  "The  specific  poison  is,  a  changed 
condition  of  the  atmosphere,  acting  upon  the  great  sympathetic 
nerve,  produce  a  blood  poison'' 

The  general  plan  of  the  treatment  is  given  as  follows  by  the 
several  contributors  to  this  report.  First,  Dr.  Sweney: — Two 
internal  remedies  were  used  in  every  case  —  opium  and  quinine. 
Externally,  counter-irrritation  by  mustard  along  the  spine  and 
on  the  stomach,  for  pain  in  that  situation,  or  where  vomiting 
occurred.  During  severe  rigors,  or  in  convulsions  and  coma, 
after  friction,  heat  was  applied,  and  when  proper,  counter-irri- 
tation. Even  alcohol  and  quinine,  when  the  cerebral  oppression 
simulated  sunstroke,'were  used,  and  appparently  with  benefit. 
The  ordinary  procedure  for  the  most  common  case,  was,  to 
allay  gastric  irritation,  if  any  existed  ;  to  give  a  medium  dose 
of  opium  and  of  quinine,  if  in  the  intermission  or  remission. 
Repeating  these  at  intervals  of  2  to  5  hours,  being  guided  by 
the  gravity  of  the  case  and  the  period  of  intermission,  if  known. 
If  constipation  existed,  to  take  the  earliest  favorable  opportu- 
nity and  means  to  overcome  it.  These,  with  a  close  observation 
of  the  secretory  functions  constituted  the  general  plan  of  treat- 
ment—  the  remedies  being  given  with  regard  to  effect,  and  not 
particularly  to  quantity.  A  favorite  anodyne  has  been  a  com- 
bination of  Dovers*  powder,  camphor,  and  sulphate  of  morphia 
—  less  Dover  than  constitutes  a  dose  of  that  remedy  by  itself, 
in  order  not  to  excite  the  stomach,  and  morphia  to  make  up 
the  equivalent  or  narcotic  and  sedative.  This  year  (1872)  has 
bromide  of  potassium  has  been  used  satifactprily,  but  not  to  the 
exclusion  of  the  former  remedies, 

Next  to  describe  Dr.  Hand's  plan:  "I  open  the  bowels  by 
calomel,  and  quiet  irritability  of  the  stomach  by  small  doses  of 
ipecac  and  morphia,  after  that  organ  is  freely  emptied ;  to  give 
opiate  enough  to  control  pain,  and  if  the  pulse  is  high,  and  skin 
dry,  to  give  aconite.  When  the  skin  becomes  moist,  stimulants 
with  beef  tea  and  milk  are  indicated ;  then  quinine  in  tonic 
doses,  also  tincture  of  steel,  and  the  spine  is  to  be  rubbed  with 
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turpentine  and  belladonna  liniment.     Lastly,  to  keep  the  pa- 
tient on  his  back  —  insist  on  this. 

The  remedies  used  by  Dr.  Staples  were  :  Mustard  drafts  to 
the  extremities,  cathartic  doses  of  calomel,  and  a  mixture  of 
permanganate  of  potassa,  spirits  of  nitric  ether  and  belladonna. 

Dr.  Stuart  gives  his  plan  of  treatment,  and  his  opinions  on 
the  subject  thus :  In  my  opinion  opium  and  quinine  are  the 
sheet  anchors.  I  have  seen  as  prompt  action  from  quinine, 
especially  when  the  disease  evinced  periodicity,  as  I  have  in 
ague.  But  its  good  effect  is  not  confined  to  the  intermittent 
type.  I  have  given  from  one  to  two  grains  every  half  hour 
for  48  hours  to  a  boy  8  years  old,  with  the  most  happy  result, 
and  I  saw  but  little  improvement  until  I  increased  to  that 
amount  on  the  second  day  of  the  disease.  I  gave  opium  suffi- 
cient to  allay  all  restlessness  and  pain  —  in  the  case  above  re- 
ferred to,  two  grains  every  four  hours ;  gave  brandy  by  the 
pulse,  and  generally  all  the  beef  tea  that  the  patient  would 
take.  Convulsions  have  been  controlled  by  chloroform,  and 
others  anticipated  by  bromide  of  potassium  and  chloral.  One 
drachm  of  wine  was  administered  four  times  a  day  when  swal- 
lowing was  impossible.  A  daily  sponge-bath  either  acid,  alka- 
line, or  neutral,  according  to  circumstances.  Changing  of  linen 
and  bed  clothes  was  attended  to,  and  plenty  of  fresh  air  admit- 
ted. Cold  to  the  head  and  spine  was  frequently  applied,  with, 
at  the  same  time,  warmth  to  the  feet  and  legs.  Aside  from  the 
heroic  doses  of  quinine  I  treat  my  cases  very  similar  to  those 
of  typhoid  fever. 

Dr.  Davis  pursued  a  plan  of  treatment  somewhat  similar  to 
the  ordinary  one  for  typhoid  fever,  meeting  various  indications 
as  they  arose,  by  appropriate  remedies.  He  attributes  the 
ultimately  favorable  result  of  his  most  protracted  and  obstinate 
case  to  the  use  of  electricity,  and  thus  describes  the  condition 
of  his  patient,  and  manner  of  applying  the  remedy  :  "For  two 
months  he  had  lain  perfectly  quiet,  never  speaking  unless  spo- 
ken to,  (usually  a  very  talkative  boy,)  and  in  attempting  to 
speak  was  obliged  to  make  several  efforts  before  answering 
simply  yes  or  no.  During  all  this  time  he  never  asked  even  for 
a  drink  of  water.  I  used  Kidders's  battery,  had  the  patient 
hold  the  negative  pole  in  the  left  hand,  and  a  sponge  moistened, 
was  attached  to  the  positive  pole,  with  which  the  spine,  right 
arm  and  leg  were  rubbed  about  twice  a  day  for  about  ten  min- 
utes at  a  time  —  over  the  spine  the  descending  and  ascending 
and  over  the  arm  and  leg  the  descending  current.  A  marked 
change  in  his  condition  was  perceptible  before  half  a  dozen 
applications  had  been  made,  especially  in  the  matter  of  his 
speech,  as  he  soon  began  to  be  talkative.  From  this  time 
gradual  but  steady  improvement  of  his  general  condition  set  in. 

Dr.  Guthrie,  in  his  treatment  of  the  disease,  aimed 
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1st.  To  neutralize  the  septic  condition  of  the  blood. 

2d.  To  support  the  system. 

3d.  To  counteract  the  vascular  turgescence  of  the  blood  when 
it  might  occur. 

4th.  To  maintain  a  depurative  process,  to  relieve  the  system 
of  effete  matters. 

For  the  first,  sulphite  of  lime  in  large  and  repeated  doses 
then  tincture  of  steel  and  chlorate  of  potash  as  tonics  and  alter- 
atives. 

For  the  second,  quinine  and,  sometimes,  stimulants. 

For  the  third,  belladonna,  and  local  applications  of  infusion 
of  capsicum  were  freely  made  over  the  lungs  and  spine. 

For  the  fourth,  calomel  and  soda,  iodide  of  potassium,  and 
sometimes  tincture  of  cantharides. 

Dr.  Flagg  at  first  administers  a  cathartic,  and  assists  it  by  an 
enema,  gives  sustaining  diet  from  the  commencement,  with  alco- 
holic stimulants,  usually  early  and  frequently,  in  large  quantities 
as  the  case  progresses.  Counter-irritants  and  revulsives  are 
usually  employed,  but  much  benefit  cannot  be  attributed  to 
their  use.  Fluid  extract  of  ergot  is  the  most  satisfactory  druj:^;, 
and  has  been  used  exclusively  in  the  later  cases. 

Dr.  Senkler*s  plan  was  this:  A  tolerably  active  cathartic, 
generally  mercurial,  quickly  followed  by  an  anodyne  —  opium. 
Dover  or  morphia  for  adults,  and  bromide  of  potassium,  or  chlo- 
ral, or  both,  with  hyoscyamus  for  children  ;  the  anodyne,  which 
ever  it  be,  is  given  "pro  re  nata."  So  also  the  cathartics  which 
usually  had  to  be  repeated  every  other  day  or  two.  Either 
cold, —  ice  water,  or  snow,  or  simply  cold  water  —  or  chloroform 
and  tincture  of  aconite  to  the  head,  with  hot  "packing"  of  the 
legs  and  lower  part  of  the  body.  Quinine  in  tonic  doses,  resto- 
ratives, as  beef  tea,  milk,  &c.,  early  and  in  large  amount,  and 
very  soon,  ammonia  and  brandy. 

The  various  opinions  of  particular  remedies  are  as  follows  : 

Emetics:  —  Dr.  Sweney  has  used  them,  but  has  now  aban- 
doned them,  except  in  those  cases  of  sudden  onset,  strongh 
simulating  remittent  fever,  with  the  nervous  symptoms  slightly 
manifested ;  in  short,  where  the  diagnosis  is  doubtful.  Dr.  D. 
W.  Hand  does  not  use  them. 

Dr.  Senkler  administered  one  in  his  "explosive  '*  case,  but  it 
certainly  did  not  stay  the  disease. 

Purgative: — Dr.  Sweney  used  to  control  costiveness — n«» 
more.     Calomel  was  his  favorite,  in  a  moderate  dose. 

Dr.  D.  W.  Hand  considers  them  hurtful. 

Dr.  Senkler  found  it  necnssary  to  resort  to  laxatives,  and  ti^ 
repeat  them  in  every  case  —  mild  movement  preferred. 

Depletion  is  never  employed. 

^^Cold,''  says  Dr.  Sweney,  "has  been  found  useful,  applied  to 
the  head,  mainly  when  the  head  was  very  hot,  and  the  pulse 
quicker  than  usual  in  this  disease.      In  relapsed  cases,  where 
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the  action  of  the  specific  poison  is  absent,  and  the  present  dis- 
ease is  more  one  of  traumatic  origin,  the  previous  disease  being 
the  predisposing  cause,  and  the  cause  of  relapse,  the  eTnting. 
The  case  then  requires  a  rnore  antiphlogistic  treatment,  tbc 
condition  of  the  patient  being  taken  into  consideration. 

Dr.  D.  W.  Hand  does  pot  consider  cold  to  be  usually  bene- 
ficial. 

Dr.  Senkler  employed  cold  to  the  head  in  every  case  of  severe 
headache  or  convulsions,  and  coma,  and  usually  with  apparent 
benefit. 

Heat  was  always  used  by  Dr.  Sweney  to  excite  reaction  in 
the  cold  stage,  and  to  the  extremities  in  coma. 

Dr.  D.  W.  Hand  found  heat  useful.  Large,  hot,  wet  flan- 
nels carefully  and  repeatedly  applied,  were,  next  to  opium,  the 
most  powerful  remedies  for  good  employed  by  Dr.  Senkler. 

Blisters,  Dr.  D.  W.  Hand  found  useful  in  the  later  stage  ;  Dr. 
Stuart  has  employed  them  without  benefit,  and  Dr.  Senkler, 
who  employed  them  in  one  third  of  his  cases,  regards  them  as 
useless. 

Sinapisms,  Dr.  Sweney  says  he  cannot  do  without.  He 
applies  them  to  the  neck,  spinal  column,  stomach  and  linibs. 
Dr.  D.  W.  Hand  finds  them  useful  early. 

Alcohol^  opium  and  quinine  are  sufficiently  ccnrn'cntcd  upon 
above. 

Mercury  is  used  only  as  a  cathartic. 

CA/^tf/ has  been  used  by  Dr.  Sweney  to  a  limited  extent, 
but  was  replaced  by  bromide  of  potassium,  as  mere  fatiefeetoiy. 

Dr.  D.W.Hand  regards  this  drug  as  uncertain  in  this  direa.^c, 
but  says  it  will  sometimes  do  good.  Dr.  Senkler  employed  it 
in  combination  with  bromide  of  potassium  in  every  caFC  amcrg 
children,  and  often  found  it  useful  in  adult  cafes. 

Dr.  Flagg  reports  strongly  in  favor  of  ergot.  Dr.  H.  C.  Hard 
ako  speaks  favorably  of  its  use. 

Belladonna  is  considered  useful  by  Dr.  D.  W.  Hand  t^nd  Dr. 
H.  C.  Hand.  Dr.  Senkler  employed  it  in  one  case,  but  without 
benefit. 

We  have  no  evidence  of  the  use  of  the  Calabar  bean  in  the 
State. 

The  necessity  for  perfect  hygienic  measures  are  strongly  in- 
sisted upon  by  all. 

The  diet  may  be  summed  up  in  the  word  —  nourishing. 

Respectfully  submitted  by  the  Committee. 

ALBERT  E.  SENKLER,  M.  D.,  C// w. 
F.  H.  MILLIGAN,  M.  D., 
H.  B.  HILL,  M.  D., 
T.  D.  FLAGG,  M.  D., 
OTIS  AVER,  M.  D. 

St.  Cloud,  Minn.,  Jan.  1873. 
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Mr,  President:    .  , 

We  have  the  honor  to  report  that  during  the  year  just  pasty- 
three  members  of  this  society  have  died — Samuel  Willey  M.  D., 
Nov.  2 1st,  1872,  J.  C.  Jones,  M.  D.,  Dec.  4th,  1872,  and  Helen 
F.  Noyes,  M.D. 

Samuel  Willey,  M.  D.,  late  President  of  this  Society,  died  at 
Bayfield,  Wis.,  on  the  21st  of  Nov.,  1872,  at  the  age  of  44 
years. 

Dr.  Willey  was  the  son  of  a  prominent  merchant  of  Boston, 
Mass.,  who  died  when  his  son  was  about  seven  years  old.  The 
family  soon  after  this  moved  to  Cleveland,  Ohio;  where  under 
the  direction  of  his  uncle,  Hon.  John  W.  Willey,  the  first  Mayor 
of  that  thriving  city ;  and  of  his  elder  brother,  Hon.  Geo.  Wil- 
ley, then  and  now  a  leading  lawyer  in  Ohio,  the  subject  of  this 
memoir  pursued  his  studies  and  grew  up  to  manhood.  He 
was  early  devoted  to  the  medical  profession,  yet  his  thorough 
preparatory  education,  which  was  gained  mainly  under  private 
tutors,  gave  him  a  taste  for  general  science  and  inspired  hinri 
with  a  longing  for  other  studies  beside  that  of  medicine. 

His  medical  education  was  superintended  by  Dr.  Cushing,  a 
prominent  physician  of  Cleveland  ;  and  in  1849  ^^  graduated 
with  gfreat  promise  of  usefulness,  at  the  Cleveland  Medical 
College. 

Shortly  after  graduating  he  was  appointed  Assistant  Physi- 
cian to  the  State  Lunatic  Asylum  at  Columbus,  Ohio,  and  there 
remained  two  years  and  a  half.  He  was  here  a  close  student, 
and  it  was  always  his  belief  that  those  years  were  the  most 
valuable  of  his  life. 

Reports  of  the  rapid  development  of  the  then  "  far  West " 
at  this  time  attracted  his  attention,  and  resigning  his  position 
as  Senior  Assistant  Physician  at  the  Asylum,  he  came  in  Octo- 
ber, 1852,  to  the  new  town  of  St.  Paul,  Minn. 

And  now  for  eighteen  years,  with  only  a  very  few  short  in- 
tervals of  rest,  he  devoted  himself  unsparingly  to  his  profes- 
sion— with  what  success,  the  record  of  this  Society,  and  the 
grateful  remembrance  of  thousands  of  his  old  time  patients  in 
this  and  other  States  will  show. 

In  1855  ^c  was  married  to  Mary  A.  E.  Irvine,  of  St.  Paul,  who 
now,  with  her  son  Newton,  their  only  child,  survives  him. 

Although  a  close  student  and  with  a  mind  searching  into  all 
subjects,  he  looked  on  himself  only  as  a  physician,  and  the 
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many  positions  of  honor  held  by  him  were  all  professional. 
Whatever  there  was  of  preferment  in  the  medical  profession  in 
this  State,  he  had,  and  always  with  the  hearty  good-will  of  his 
brethren ;  for  his  skill  and  his  considerate  kindness  made  him 
a  favorite  with  all. 

On  there-organization  of  the  Minnesota  State  Medical  Society 
in  February,  1869,  Dr.  Willey  was  unanimously  elected  Presi- 
dent; and  he  performed  the  arduous  duties  of  that  position 
with  such  fidelity,  that  in  1870  he  was  again  elected  by  accla- 
mation. His  interest  in  the  Society  never  failed  while  his  life 
lasted. 

In  1870,  at  the  meeting  held  in  Washington,  he  was  elected 
one  of  the  Vice  Presidents  of  the  American  Medical  Associa- 
tion, but  his  failing  health  prevented  his  ever  performing  any 
of  the  duties  of  the  office. 

Like  many  of  the  best  men  of  this  present  age,  Dr.  Willey 
habitually  overworked  himself,  and  years  ago  his  naturally 
fine  organization  showed  symptoms  of  decay. 

Even  then  he  did  not  heed  the  warning ;  and  it  was  only 
when  the  terrible  langour  of  disease  came  on  him  that  he  con- 
sented to  rest.  In  April,  1871,  he  sadly  left  his  old  home  and 
the  many  friends  of  his  active  life,  and  quietly  settling  down 
at  Bayfield,  Wis.,  earnestly  sought  deliverance  from  that  insidi- 
ous disease,  consumption.  Alas !  that  this  precious  rest  should 
come  too  late.  Before  that  summer  was  over  it  was  apparent 
to  his  friends  that  all  hope  was  gone ;  yet  he,  with  that  despera- 
tion so  characteristic  of  the  disease,  remained  hopeful,  and 
even  after  a  most  painful  winter  passed  in  New  Orleans,  re- 
turned to  Bayfield  in  May,  1872,  full  of  the  belief  that  his 
health  was  being  restored. 

It  was  intensely  interesting,  although  so  sad,  during  the  sum- 
mer following  to  watch  the  slender  threads  upon  which  he  hung 
his  hopes  of  life.  As  these,  one  by  one,  were  swept  away,  his 
mind  was  shattered  by  the  blind  groping  after  the  impossible ; 
so  death  came  as  a  relief. 

His  end  was  calm  and  peaceful,  no  moan  or  sigh  escaped  him, 
but  saying  he  would  take  a  little  nap,  he  went  quietly  off  to 
sleep,  and  never  waked. 

His  remains  were  brought  to  St.  Paul  and  on  the  24th  of 
November  were  buried  with  Masonic  honors  in  Oakland 
Cemetery. 


Dr.  E.  J.  Davis,  of  Mankato,  has  kindly  furnished  a  sketch  of 
the  late  Dr.  Jones,  of  which  the  following  is  an  abstract : 

The  late  Dr.  J.  C.  Jones,  of  Mankato,  the  subject  of  this 
sketch,  was  a  native  of  Canada — being  born  in  Maitland,  in 
that  province,  Sept.  16,  1841. 

Dr.  Jones  was   educated  by  a  private  tutor,  or  by  tutors,  at 
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his  father's  house.  When  eleven  years  old  he  fell  from  a  con- 
siderable height  while  playing  in  a  bam,  and  suffered,  it  is  said, 
fracture  of  the  base  of  the  skull,  as  a  consequence  of  which 
injury  one  of  the  complications  was  disorganization  of  the 
delicate  structures  of  the  right  oi^an  of  hearing.  Recovery 
from  so  grave  a  hurt  was  of  course  very  protracted,  and  was 
never  complete.  Dr.  Jones,  we  are  told,  felt  deeply  the  una- 
voidable interference  with  his  studies,  which,  however,  were 
still  prosecuted  as  diligently  as  was  compatible  with  safety. 

After  a  medical  course  of  five  years,  under  the  guidance  of 
Dr.  W.  J.  Jones,  of  Prescott,  Conn.,  his  brother,  the  young 
student  received  his  diploma  from  McGill  College,  Montreal, 
in  the  spring  of  1865. 

For  a  year  subsequently  Dr.  Jones  practised  in  Prescott  and 
Ottawa,  and  was  married  in  the  fall  of  the  same  year. 

April,  1866,  saw  the  doctor  established  as  a  resident  of 
Mankato,  in  this  State,  where  a  not  protracted  period  of  wait- 
ing  ended  in  his  occupying  the  position  of  a  trusted  physician 
and  an  esteemed  citizen,  for  both  of  which  he  was  amply 
qualified  by  his  personal  and  professional  acquirements.  Unit- 
ing sound  judgment  with  large  practical  resources,  and  pos- 
sessing the  clear  insight  into  the  causes  of  disease  without 
which  none  may  attain  to  professional  eminence,  Dr.  Jones 
at  once  achieved  merited  success.  For  this  success  he  was 
indebted  no  less  to  his  attractive  personal  qualities  than  to  his 
lai^e  professional  knowledge  ;  firm  and  decided,  yet  gentle  and 
sympathetic,  he  was  a  welcome  visitor  to  the  sick  room,  and 
became  known  as  the  kind  friend  as  well  as  the  safe  and  skilled 
medical  adviser. 

In  the  department  to  which  he  turned  his  especial  attention, 
that  of  diseases  of  women  and  children,  these  qualities  are 
almost  essential — though,  unhappily,  less  frequently  found 
than  it  were  well  were  the  case — and  in  our  friend's  instance 
were  gratefully  recognized  as  they  were  fully  appreciated,  hav- 
ing no  small  influence  in  establishing  his  professional  success. 

Dr.  Jones'  intercourse  with  his  medical  confreres  was  marked 
by  ctiurtesy  and  a  close  observation  of  the  principles  which 
underlie  and  control  the  entire  social  structure — in  other  words, 
he  was  a  gentleman — and  he  enjoyed  in  consequence  the  high 
esteem  and  regard  of  his  professional  brethren. 

His  character  as  a  citizen  was  no  less  elevated,  and  he  stood 
high  in  the  estimation  of  all  who  knew  him. 

Three  years  previous  to  last  fall  the  doctor  passed  through  a 
severe  attack  of  scarlatina,  which  greatly  aggravated  the  affec- 
tion of  the  ear,  already  alluded  to,  and  which  had  since  the 
receipt  of  the  original  inj  ury  constantly  been  accompanied  by  a 
-  -"— ii^nt  discharge. 
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In  Nov.  last  the  trouble  culminated  in  a  severe  otitis;  iwhich 
after  a  few  days  developed  into  meningitis  and  a  cerebral  .ab- 
scess, causing  death  from  compression,  Dec«  4th,  1872. 

His  last  illness  was  remarkable  for  the  patience  and  true 
Christian  fortitude  with  which  he  bore  his  severe  sufferings,  to 
which  the  end  came  as  a  welcome  relief  at  the  close  of,  two 
weeks. 

The  memory  of  the  high  personal  character  of  Dr.  Jones, 
his  great  worth  and  his  profound  professional  attainments  will 
be  prized  by  his  friends  and  by  all  who  knew  him  as  a  rich 
legacy,  and  his  career,  brief  though  it  was,  is  held  up  to  his 
professional  associates  as  a  bright  example,  worthy  to  be  closely 
imitated  and  followed  by  all. 

After  the  usual  ceremonies,  the  conduct  of  which  was 
marked  by  evidences  of  deep  feeling  and  regret  as  well  as  of 
sincere  respect.  Dr.  Jones*  remains  were  conveyed  by  his 
brother  to  his  native  town,  Maitland,  Canada,  for  interment. 


DR.   H.   F.   NOVES. 

Died  Jan.  15th  1872,  Dr.  Helon  Fay  Noyes,  aged  70  years,  2  months  and 
15  days. 

Dr.  Noyes  came  to  Stillwater,  from  Pulaski,  N.  Y.,  in  the 
year  1855.  Soon  after  his  arrival  in  the  then  Territory,  he 
formed  a  partnership  with  Dr.  Carli,  which  continued  for  about 
a  year.  His  medical  education  was  thorough  and  complete, 
and  his  experience  varied  and  extensive.  H  e  very  soon  acquired 
a  reputation  as  a  skillful  and  successful  medical  practitioner, 
which  reputation  extended  throughout  the  State. 

About  two  years  ago  he  discontinued  the  practice  of  his 
profession,  on  account  of  the  infirmities  of  age,  and  removed 
to  Milwaukee,  where  he  resided  with  his  son,  F.  W.  Noyes,  until 
his  deatli. 
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Wakefield,  M.D..  Shakopee, 
Waste,  M.D.,  Plainview, 
C.  F.  Warner,  M.D.,  Mankato, 
|A.  C,  Wedge,  M.D.,  Albert  Lea, 
A.  Wharton,  M.D.,  St.  Paul, 
!R.  Willson,  M.D.,  Mantorville, 
A.  F.  Whitman,  M.D.,  Spring  Valley, 
Sam.  Willey,  M.D.,  St.  Paul,* 
M.  C.  Woodworth,  M.D.,  St.  Paul, 


rv.  w.  11 
J.  C^  A. 
:J.  L.  Wa] 
J.  P.  Wai 


HONORARY  MEMBERS. 

T.  S.  Sprague,  M.D.,  Hastings,  |  Pfof.  S.  Thayer,  M.D.,  N.  P.  R.  R. 


fRemoved. 
^Deceased. 
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The  fifth  semi-annual  meeting  of  the  Minnesota  State  Medical  So- 
ciety was  held  at  Mankato,  in  the  City  Council  Chamber,  June 
loth,  1873. 

The  meeting  was  called  to  order  by  the  President,  Dr.  W.  W.  Swe- 
ncy,  at  11,  a.  m.,  and  the  Rev.  J.  B.  Little,  was  requested  to  open 
the  session  with  prayer,  after  which,  the  Hon.  M.  S.  Wilkinson  wel- 
romed  the  Society  in  the  following  remarks : 

Mb.  Prbsidbnt  : — His  Honor,  the  Mayor,  being  prevented  by  sickness  m  his  family  from  being 
present  at  the  opening  of  this  Convention,  and  extending  to  you,  and  to  your  brethren  who  are  here 
met,  the  freedom  of  the  city,  and  the  hospitalities  of  our  people,  has  requested  me  to  discharge  that 
agreeable  duty. 

Therefore,  in  the  name  of  the  Mayor  of  our  city,  and  in  behalf  of  the  people  whom  he  represents, 
I  tender  to  you,  Mr.  President,  and  through  you,  to  all  the  members  of  this  convention,  a  hearty  and 
cordial  welcome  to  our  city. 

Mr.  President,  as  Minnesotians  we  are  proud  of  our  young  State,  proud  of  its  people,  of  its  rapid 
advancement  in  civiliration,  of  its  institutions,  religious  and  secular,  of  the  wonderful  developments 
of  its  vast  resources,  of  its  climate,  and  its  productions. 

We  may  also  be  proud  of  our  profcsNional  men,  but  of  none  more  so  than  of  the  members  of  the 
great  healing  art.  It  is  the  members  of  that  great  pn>fcKsi<)n  whom  it  is  our  pleasure  to  welcome  to 
Mur  city  to  day.  May  your  convention  be  in  ull  things  a  succcsiiful  one,  and  may  your  short  stay  here 
prove  pleasant  and  profitable  to  us  all. 

On  motion  of  Dr.  A.  B.  Stuart,  the  gentleman  was  unanimously  in- 
vited to  remain  with  us  during  the  session. 

President  Sweney,  then  delivered  the  following  opening  address  : 

Permit  me  t(»  welcome  and  congratulate  you,  gentlemen,  on  the  advent  of  this,  the  fifth  semi-au* 
nual  session  of  the  Minnesota  State  Medical  Society,  and  to  express  the  hope  that  we  may  have  in 
the  future  many  such  pleasant  and  pn^Htable  rc-unions. 

In  the  present  instance  there  is  something  peculiarly  appropriate  in  the  place  of  meeting — ^it  is 
central  as  regards  population  ; — our  commonwealth  derives  its  patronymic  from  the  beautiful  stream 
on  which  the  city  is  located  ; — the  municipality  is  the  largest  of  the  many  flourishing  communities  on 
(he  banks  of  the  sky-tinted  river; — the  locality  is  one  of  the  earliest  known  in  histor)'  within  our 
State  Hmits^the  first  point  in  civilized  occupancy  of  which  we  have  reliable  data. 
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Without  wishing  to  indulge  in  topics  foreign  to  those  connected  with  the  objects  and  investigations 
of  our  organization,  allow  me  to  excerpt  from  history  a  few  brief  facts,  apposit*  on  this  occasion,  as 
illustrating  the  advancements  made  in  the  period  of  our  written  record,  but  strangely  apposite  as  to 
the  conditions  under  which  we  now  view  them,  and  as  the  past  has  transmitted  them  to  us. 

Hennepin's  published  report  of  his  exploration  on  the  upper  Mississippi  at  the  order  of  La  Salle, 
in  z68o,  is  silent  in  regard  to  the  river  and  the  valley ^  the  garden  spot  and  granary  of  our  State,  al- 
though he  saw  and  gave  enduring  name  to  the  Falls  of  St.  Anthony.  Baron  La  Hontan  visited  this 
country  in  1683,  and  afterward  published  an  account  of  his  discoveries ;  the  principal  points  of  in- 
terest being,  the  Long  River,  and  the  nations  of  giants  inhabiting  its  banks — the  exaggerations  ren- 
dering the  author's  entire  statement  to  be  viewed  as  untrustworthy  and  mythical. 

Le  Seur,  acting  under  the  orders  of  Frontinac,  Governor  of  Canada,  had  obtained  information  of 
certain  mines  of  copper,  supposed  to  be  situated  in  this  region.  Having  received  permission  from 
the  French  government,  he  proceeded  to  their  discovery,  and  the  record  places  him  in  October  1700, 
near  the  spot  where  we  are  now  assembled,  which,  the  same  authority  mentions  as  being  in  the  pos- 
session of  the  western  Dadcotahs,  loways  and  Ottoes.  Le  Seur  here  built  a  Fort,  and  called  it 
L'Huillier,  which  was  occupied  but  for  a  brief  period.  The  mineral  treasure  sought  for,  leading  to 
this  important  exploration  of  country,  proved  on  analysis,  to  be  Mak-ka'toe  or  Blue  Earth — the  In- 
dian compound  word  is  the  name  of  the  city  of  Mankato,  slightly  anglicised  in  pronunciation,  and 
the  English  translation  gives  name  to  the  principal  tributary  of  the  Minnesota  river— a  populous 
county,  and,  also,  to  a  thriving  city  in  the  southern  part  of  the  State. 

From  the  date  of  the  abandonment  of  the  Fort  built  by  Le  Seur,  but  little  is  known  of  the  Minne- 
sota Valley,  further  than  that  brief  mention  is  made  by  stray  voyagers  of  adventures  and  conflicts 
with  roving  bands  of  savages  ;  the  residence  and  occupancy  by  whom  of  the  country,  depending 
solely  upon  the  chances  of  war. 

After  this  in  1776,  Carver  claims  to  have  visited  the  Mmnesota  Valley  ;  but  it  is  only  after  the  CDn« 
sumation  of  the  purchase  of  Louisiana  territory  from  France,  that  reliable  information  ■  is  to  be  ob- 
tained, except  that  connected  with  Le  Seur's  expedition  in  1700. 

The  date  of  civilization  and  progress,  however,  has  its  dawn  in  the  extinguishment  of  the  Indian 
title  in  the  autumn  of  1852.  For  ten  years  after  this,  the  proximity  of  the  savages  interfered  with  the 
developement  of  the  country.  But  dating  even  from  the  cession  in  1853,  the  transformation  in  every 
desirable  feature,  is  marvellou*,  magical.  A  solution  of  the  change  can  only  be  found  in  an  analysis 
of  the  elements  concerned,  active  and  passive — the  first,  or  active  agency  may  be  readily  detected  in  the 
eneigy  and  intelligence  of  the  population — the  second,  passive,  but  good  for  thousands  of  yean  in 
grand  results,  is  revealed  in  the  physical  features  and  the  geology  of  the  Minnesota  Valley.  These 
combined  capabilities  have  wrought  wonders  in  the  limited  period  of  civilized  occupancy.  May  we 
not,  without  evincing  too  much  egotism,  attribute  the  meeting  here  to-day  of  our  Society,  as  a 
marked  evidence  of  progress  and  improvement,  a  professional  vitality,  illustrative  of  the  general  ad- 
vance and  prosperity  of  our  State. 

But  a  truce,  gentlemen,  to  remarks  more  befitting  a  Historical  Society  re>union.  In  extenuation 
of  this  lapse  of  propriety,  I  will  only  add  that  I  was,  in  the  early  days  of  the  Territorial  existence  of 
Minnesota,  the  only  resident  regular  physician  on  the  west  side  of  the  Mississippi  river,  from  the 
Iowa  line  to  the  British  possessions,  excepting  those  in  the  U.  S.  posts.  The  situation,  then, .  had 
but  one  solitary  advantage  ; — we  Doctors,  never  disagreed,  and  the  popular  fling  at  the  sometimes 
want  of  unanimity  in  professional  councils,  was  utteriy  pointless. 

Our  meeting  to-day  will  be  in  the  order  arranged  by  the  Executive  Committee,  and  a  similar  ^^^ 
composed  of  resident  members  in  Mankato  and  Blue  Earth  County.  I  hope  this  session  will  be  so 
satisfactory  in  results  as  to  allay  all  doubts  as  to  the^  propriety  of  the  rule  adopted  in  regard  to  semi- 
annual meetings.  I  regard  these  convocations  as  of  the  utmost  importance  in  the  business  of  the 
Society.  Members  of  standing  and  some  special  committees  are  directly  interested  ;^<lata  in  refer- 
ence to  subjects  in  investigation  by  thos^  committees  can  readily  be  obtained  without  resort  to  tedious 
and  sometimes  neglected  correspondence.  The  establishment  of  our  State  Board  of  Health,  instead 
of  causing  us  |o  relax  our  efforts  in  the  investigations  allotted  to  these  sections  of  our  organization, 
should  induce  in  us  a  greater  promptitude  in  responding  to  the  enquiries  of  those  on  whom  the  Society 
has  imposed  the  duty  of  collecting  facts  for  the  benefit  of  the  profession  and  the  public. 

Our  social  intercourse  and  interchange  of  experiences  will  materially  assist  in  the  study  of  th^ 
Science  of  Health,  and  of  the  cause  and  cure  of  disease — ^progressive  studies,  the  ftiture  limit  of 
which  will  only  be  arrived  at  when  the  earth's  acme  ot  adaptation  is  equalled  by  a  corresponding  con- 
dition of  population,  and  intelligent  to  the  extreme  of  mental  culture. 

But  with  all  the  encouraging  probabilities  in  regard  to  frequent  meetings  of  the  Society,  the  result 
will  be  in  disappointment,  unless  the  attention  and  interest  is  fiilly  up  to  the  necessities  demanding 
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society  organization  and  evidence  of  professional  vitality.  The  first  danger  to  the  stability  of  our 
Society  will  evidence  itself  in  the  attendance  on  the  semi-annual  meetings,  if  these  are  fruitless  ill 
results,  the  meetings  are  useless,  and  will  be  omitted ;  then,  the  annual  convocations  are  in  peril.  To 
make  a  success  of  our  undertaking,  we  must  see  a  necessity  for  more  professional  improvement,  and  re- 
solve to  attkin  it ;  organize  for  mutual  aid,  and  persevere  until  we  are  satisfied  that  beyond  our 
knowledge,  is  the  province  of  the  Infinite. 

That  we  have  made  progress  in  our  organization,  our  records  will  show.  Our  last  published  An- 
nual Report  and  that  of  our  State  Board  of  Health,  is  in  evidence  of  what  one  years'  labor  has 
done.  You,  gentlemen,  in  a  mental  retrospect,  readily  appreciate  the  general  increase  of  knowledge 
in  all  that  pertains  to  disease,  its  cure,  cause,  and  prevention  ;  but  you  may  also  very  readily  per  • 
ceivc  that  there  is  ample  field  for  continual  effort  and  exploration. 

I  would  suggest  such  revision  of  our  Constitution  and  By-Laws  as  experience  has  demonstrated 
to  be  necessary.  A  resolution  passed  at  one  meeting  has  not  the  force  of  law  at  another,  or  is  not  so 
recognized.  Every  incoming  list  of  ofiiceis  and  committees  refer  to  the  first  and  only  published  code, 
and  that  is  silent  on  some  points  when  an  explicit  detail  of  duties  should  be  enumerated.  Custom  has 
made  it  proper  for  the  outgoing  President  to  conclude  his  executive  career  with  an  address,  on  some 
medical  topic — custom  has,  to  a  less  limited  extent  made  a  demand  on  one  of  the  Vice  Presidents 
fi>r  an  essay  at  the  semi-annual  meeting;  but  nothing  in  our  published  law  make  them  things  obli- 
gating. 

In  regard  to  the  duties  of  the  Executive  Committee, a  more  perfect  understanding  should  be  had. 
The  committee  is  an  important  one;  the  whole  business  of  our  of  meeting,  and  the  order  is  the  result  of 
the  committees'  action, — and  it  has  the  protection  and  superintendance  of  the  interests  of  the  Socie- 
ty under  its  care.  In  our  semi-annual  meeting,  this  committee  should  be  authorized  to  appoint  a  lo- 
cal committee  in  the  place  of  meeting,  to  secure  rooms,  and  attend  to  the  necessary  arrangements 
for  the  meeting,  of  which  action  the  Ex-committee  should  have  timely  notice,  so  all  information  pro- 
per to  be  stated  in  the  circular  to  the  members  of  the  Society  could  be  included.  This  would  insure 
prompt  and  efficient  action  in  the  premises,  lighten  the  labors  and  anxiety  of  the  Executive  commit- 
tee, give  satisfaction  to  the  local  members,  who  could  indicate  the  proper  persons  for  local  committee 
or  committee  of  arrangements. 

I  will  not  further  occupy  your  time  with  remarks.  Our  business  schedule  will  suggest  all  in  the 
routine  action  of  the  Society. 

The  Report  of  the  Executive  Committee,  containing  an  order  of 
business  etc.,  was  read  and  accepted ;  and  the  order  of  business  adopted. 

The  President  appointed  Drs.  Daniels,  Hewitt  and  Staples,  a  com- 
mittee on  New  Members,  who  subsequently  reported  the  following,  as 
qualified  for  membership,  and  they  were  elected : 

Zina  G.  Harrington,  M.  D.,  Alb.  Med.  Coll.,  1857,  Mankato;  Geo. 
H.  Overholt,  M.  D.,   Alb.  Med.  Coll.,  1866,  Mankato. 

On  motion  of  Dr.  Staples,  the  reading  of  the  minutes  of  the  previ- 
ous meeting  was  dispensed  with,  as  they  had  been  published  in  the 
Transactions. 

Dr.  A.  B.  Stuart,  one  of  the  delegates  to  the  American  Medical 
Association,  submitted  a  report  of  its  proceedings,  which  was  read, 
and  referred  to  the  Publication  Committee. 

Dr.  A.  B.  Stuart,  from  the  committee  appointed  to  confer  with  the 
Legislature  concerning  the  legislation  desired  by  the  Society,  reported 
that  they  had  worked  diligently,  but  had  accomplished  nothing. 
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On  motion  of  Dr.  Blood,  ihe  report  was  accepted,  and  the  com- 
mittee continued. 

Dr.  Staples  introduced  the  following  resolutions : 

'  Resolved,  That  as  Phystcianh  we  appreciate  and  acknowledge  the  importance  and  value  of  the 
Anurican  Medical  Assoc iatUm:  that  such  an  organization  is  indispensable  not  only  to  thegovemment 
of  the  prufcsiiion  in  the  ethical  relations  of  its  members,  but  as  an  aid  to  the  highest  advancement  of 
the  science  and  art  of  medicine  in  this  country,  that  it  tends  to  promote  these  ends,  by  the  estaUish- 
ment^and  maintenance  of  a  national  code  of  ethics,  and  by  furnishing  a  standard  for,  being  the  head 
and  center  of,  and  by  giving  an  impetus  to,  all  local  medical  societies. 

Resolved,  That  the  history  of  the  American  Medical  Association  for  the  past  few  years  has  de- 
veloped the  fact  that  important  changes  in  its  organization  and  government  are  required  to  secure  its 
perpetuity  and  highest  usefulness. 

Resolved,  That  the  following  are  among  the  more  important  reformatory  measures  needed,  viz  : 
Flr.Ht — Such  a  change  in  the  By-Laws  of  the  Association  as  will  keep  all  ethical  questions  as  far  as 
possible  out  of  the  public  meetings  of  the  Association ;  and  that,  in  our  opinion,  the  plan  proposed 
at  the  last  meeting,  by  Dr.  N.  S.  Davis,  of  Chicago,  to  refer  all  questions  of  a  personal  or  ethical 
character  directly  to  a  judicial  council  for  decision,  would  accomplish  this  object:  and.  Second — 
A  restriction  of  the  membership,  so  that  any  permanently  organized  state  and  recognized  county  or 
district  medical  societies,  and  the  medical  departments  of  the  army  and  navy,  shall  be  permitted  to 
send  delegates  to  the  National  Association. 

Resohed,  That,  while  we  admit  existing  imperfections,  and  are  willing  to  aid  in  effecting  im- 
provements in  the  organization  and  w^orking  of  the  American  Medical  Association,  we  heartily 
disapprove  of  any  and  all  manifestations  of  a  spirit  of  fault-finding  among  the  profession,  or  in  the 
medical  jountals  of  the  country,  that  has  not  at  lea.st  a  practicable  suggestion  to  oflfer  in  the  way  of 
reform. 

Resoh'td,  That  we  have  heard  with  pleasure  the  report  of  every  delegation  in  attendance  upon 
the  late  meeting  of  the  National  Association  as  presented  to  us  by  Dr.  A.  B.  Stuart,  that  we  are  grat- 
ified with  the  harmony  and  good  feeling  prevalent  in  that  meeting,  that,  in  various  movements  among 
which  was  that  to  reorganize  the  sections,  the  vesting  of  discretionary  power  in  the  Committee  of 
Publicati<m  in  regard  to  papers  which  shall  appear  in  the  "  TraMJac/zV'MJ,"  and  the  provision  for 
complete  stenographic  reports  of  the  proceedings  of  the  various  sections,  we  can  see  evidence  of 
efficient  work  in  the  right  direction. 

Resoh'td,  That  the  Minnesota  State  Medical  Society,  hereby  pledges  itself  to  labor  for  the  ad- 
vancement, the  improvement,  and  the  perpetuity  of  the  American  Medical  Association,  rather  than 
its  destruction. 

These  resolutions  elicited  a  lengthy  discussion,  and  on  motion  of 
Dr,  Stuart,  they  were  laid  on  the  table,  to  be  called  up  again  by  thei^ 
author. 

On  motion,  adjourned  to  2  p.  m. 

AFTERNOON  SESSION. 

The  Society  convened  at  2  P.  M.,  with  President  Sweney  in  the 
chair. 

On  motion  of  Dr.  Staples,  the  resolutions  were  taken  from  the  table 
re-read  and  on  motion  adopted. 

The  amendment  to  the  By-Laws,  being  the  next  order  of  business. 
Dr.  A.  R.  Stuart  stated  that  when  he  pro|)osed  the  amendment  defin- 
ing the  duties  of  the  Board  of  Censors,  he  named  one  year  as  the  time 
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when  he  should  call  it  up,  but  that  if  the  Society  was  willing  that  it 
should  be  taken  up  now,  he  was. 

On  motion  of  Dr.  Murphy,  the  amendment  was  taken  up. 

After  a  very  general  discussion,  and  various  amendments,  which 
were  lost.  Dr.  Lincoln  moved  to  strike  out  the  word  **not*'  before 
"graduates'*  etc.     Carried. 

On  a  vote  being  taken,  the  amendment  thus  amended  was  lost. 

Dr.  E.  R.  Willard,  delegate  from  the  Illinois  State  Medical  Society 
was  introduced,  and  was  cordially  welcomed. 

He  tendered  the  congratulations  of  his  State  Society,  to  the  Minne- 
sota State  Society,  and  their  best  wishes. 

Dr.  E.  J.  Davis  delivered  the  Semi-Annual  Essay,  Subject^-  Teachings 
of  the  late  War,  Medical  and  Surgical, 

On  motion  of  Dr.  Murphy,  the  thanks  of  the  Society  were  tendered 
Dr.  Davis,  and  the  essay  referred  to  the  Publication  Committee. 

Dr.  Lincoln  in  behalf  of  Dr.  Bartlett,  invited  the  members  to  visit 
the  State  Insane  Asylum  at  St.  Peter. 

I)r.  D.  W.  Hand,  exhibited  a  specimen  of  Cancer  of  the  Uterus,  from 
a  patient  of  Dr.  Lewis  of  Carver,  and  gave  the  history  of  the  case,  to 
which  Dr.  Willard  added  the  history  of  the  operation  for  its  removal, 
he  having  assisted  Dr.  Lewis.     The  woman  died  under  Chl6roform. 

Dr.  Coon,  of  Northfield,  exhibited  a  specimen  of  Necrosis  of  the 
lower  part  of  the  femur,  the  tibia,  the  fibula,  the  tarsus  and  the  meta- 
tarsus. The  disease  had  existed  eleven  months  when  the  Doctor  was 
called  in.  He  amputated  at  the  lower  third  of  the  femur,  and  the  pa- 
tient recovered. 

By  Dr.  D.  W.  Hand ;  In  compliance  with  the  recommendation  made  by  the  President,  in  his 
address,  I  move  that  a  committee  of  five  Is)  be  appointed  by  the  chair  to  revise  the  Constitution  and 
By-Laws,  and  report  at  the  next  Annual  Meeting.  Adopted  and  the  following  Committee  appointed. 

D.  W.  Hand, 
C.  E.  Smith,  W.  W.  Mayo, 

S.  D.  Flagg,  F.  Staples. 

A  cordial  invitation  was  given  the  members,  and  their  ladies  to  at- 
tend a  banquet  at  the  residence  of  Dr.  Lewis,  which  was  unanimously 
accepted. 

Dr.  C.  F.  Warner  read  a  paper  •*  On  Stricttires  of  the  Urethra  and 
the  History  of  a  Traumatic  CaseV  Accepted,  and  referred  to  the  Pub- 
lication Committee. 
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lo  TVansacHons  of  the  Minnesota  State  Medical  Society, 

Although  much  of  value  has  been  done  since  the  oipuiization  of  this  Society,  in  laboring  for  our 
enlightenment  and  the  public  weal,  the  efforts  we  are  individually  making,  have  not  resulted  in  the 
grtaiest  good.  Our  investigations  are  too  much  intefrupted  by  present,  exacting  professional  duties. 
Systematic  observations  in  meteorology,  and  other  kindred  studies,  are  simply  impossible,  and  the  re- 
lation to  disease  prevalence  remains  only  theoretically  defined.  We  are  conscious  that  such  connec- 
tion exists,  and  that  a  vast  amount  of  disease  is  preventible  or  could  be  modified  in  severity,  had  we 
that  certain  knowledge  which  time  and  means  would  ensure  us.  Isolated  investigations  only  give  us 
a  link  in  the  chain  of  cause  and  effect.  All  such  studies  should  be  continental  in  extent,  simultaneous, 
and  frequently  compared,  corrected  and  collated.  Can  we,  as  individuals,  or  as  a  State  ofganisation, 
meet  all  the  contingencies  and  necessities  in  the  case?  We  can  do  our  part,  at  a  sacrifice  of  our 
time,  but  must  neglect  a  large  portion  of  what  is  necessary,  unless  we  have  unlimited  means  of  our 
own,  to  offer  up  on  the  alur  of  the  public  good.  As  a  labor  of  pecuniary  gain,  were  we  so  mercenary, 
it  would  result  in  loss,  because  what  we  design  to  accomplish,  is  for  the  prevention  of  disease.  The 
labor  is  in  the  province  of  the  philanthropist,  the  political  economist,  and  the  statesman.  The  ben- 
efit accuring  is  a  Sute,  a  national  one,  and,  therefore,  a  subject  for  legislative  enactment,  support, 
and  watchfiU  care. 

The  first  duty  of  a  government  is  the  well-being  of  its  citixen»— we  have  departments  of  Agricol- 
ture.  Education,  etc.,  but  n^  an  adequate  interest  in  the 'department  of  health.  Is  not  this  interest 
as  important  as  any  other  measure  of  public  want  and  governmental  duty  T  Are  not  the  benefits  to 
be  derived  as  important  to  the  citizen,  and  advantageous  to  the  general  welfiupe  of  the  body  pt^tic, 
as  any  other  policy  fostered  by  the  State  T 

In  view  of  these  fiu:ts,  I  would  suggest  that  this  Society  take  the  initiative  step  in  recommending 
the  establisment  of  a  National  Sanitary  Bureau,  or  Department  of  Public  Health,  as  approyed  of  by 
the  American  Medical  Association,  at  its  last  session  in  St.  Louis,  in  a  resolution  on  its  minutes, — 
meeting,  also,  the  approbation  of  the  American  Health  Association,  and  that  of  the  State  Board  of 
Health,  of  Michigan :  which  latter  body  memorialized  the  Representatives  and  Senators  in  Congress 
from  that  State,  of  the  necessity  for  national  interest,  aid,  and  prompt  action,  in  a  great  national 
want. 

The  details  of  the  measure  might  be  on  the  general  plan  of  the  Agricultural  Bureau ;  be  a  separ- 
ate oiganization,  or  connected  with  the  Surgeon  General's  Department.  The  latter,  probably,  the 
most  feasible,  involving  less  expense,  as  already  a  portion  of  the  necessary  woric  is  peHbmed  by  it. 
Time  would  develop  what  is  further  wanted,  and  whether  the  interests  involved  are  compatible  with 
one  Bureau. 

The  ramifications  of  the  system  should  extend  to  states,  counties,  cities  and  towns,  as  auxiliary 
associations;  but  not  under  the  dictation  of  the  national  establishment.  The  central  office  be 
made  the  recipient  of  State  statistics,  for  the  purpose  of  collation,  publication,  and  dissemination 
among  the  people :  and  to  have  no  other  power  over  the  State  organisations,  than  recommendation. 
The  business  of  the  central  and  auxiliary  associations  might  be  under  the  control  of  officers,  med- 
ical and  non-medical,  but  selected  solely  on  account  of  their  fitness  for  the  duties  to  which  they  may 
be' assigned. 

The  investigatioiB  to  be  pursued  should  involve  the  medical  topography  of  the  country,  in  all  its 
natural  features  of  climate,  soil,  geology,  and  physical  characteristics :  its  adaptation  to  cereal  pro- 
ducts and  commerce,  (involving  dense  population ;)  its  grazing  capabilities,  (with  a  limited  census:) 
its  lumbering  and  mining  interests ;  its  adaptation  to  fibrous  growths,  and  all  known  agricultural  pro- 
ducts, with  the  manufactures  accruing  therefrom; — and  added,  the  disease  contingencies  incident  to 
all  occupations,  or  growing  out  of  their  prosecution. 

The  meteorological  stations  of  the  General  Government  be  required,  in  every  monthly  report  to 
the  central  office,  to  give  with  their  proper  dau,  the  co-existing  disease  prevalence,  of  epidemica 
more  particularly ;  the  date  of  first  appearance  and  subsidence ;  severity  and  mortality — the  jspread 
of  disease  through  atmospheric  agencies,  or  by  contagion  and  infection.  The  Central  department  to 
compare,  collate  and  arrange,  with  a  view  to  ascertain  course,  place  of  origin,  cause  and  progress  of 
an  epidemic— these  data  to  be  published  and  generally  disseminated. 

To  obtain  the  knowledge  desired  requires  the  services  of  medical  men,  the  geologist,  chemist, 
civil  engineer :  the  commercial  and  business  man,  and  all  others,  whose  scientific  atuinments,  or 
practical  good  sense,  renders  them  competent  to  labor  for  their  own  and  the  public  good. 

What  is  known  on  these  subjects  of  investigation  is  in  isolated  fragments,  and  not  disseminated 
in  the  proper  quarters.  The  public  should  know  and  profit  by  it.  We  as  a  profession,  need 
.more  knowledge  in  this  direction,  and  our  energies  should  be  directed  towards  its  attainment.  No 
element  of  discord  should  be  allowed  to  enter  our  councils,  when  considering  the  detail  of  the  gener- 
al plan  of  organization  and  systematizing  labor.    Virchow  expresses  the  idea  and  the  end,  when  he 
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Mfs :— "  Only  by  thus  working  harmoniously  U^ther,  by  thus  mutually  enlightening  each  other, 
will  our  country  gain  an  efficient  organ  to  which  may  be  properly  confided  the  solution  of  the  great 
question  of  the  day,  vix  :  bodify  and  mtntal  h^aiik,  and  ikt  devtlc^ment  ^ future  gtntroHent** 

The  simple  fact  is :  to  the  physical  causes  operating  to  the  detriment  of  the  people,  are  added, 
the  erron  of  morals,  vicious  mental  training,  and  ignorance  of  the  laws  governing  their  well-being. 
To  remedy  this  requires  the  intervention  of  the  anh  of  power  and  the  means  of  support — ^the  wisest 
of  the  nation  to  guide  the  effort  at  improvement — ^the  effort  to  be  coincident  all  over  the  land,  and 
persistent,  as  the  evils  are  continued.    Will  we  co-operate  vrith  the  movement? 

The  question  of  recognizing  the  rights  of  women  to  membership  in  this  body,  the  qualifications 
of  literary  and  professional  knowledge  being  undoubted  and  the  non-infiringement  of  any  law  affecting 
our  status  with  the  American  Medical  Association,  should  at  once  be  settled.  From  all  that  I  can 
discover  in  our  own  law  and  from  the  practical  operations  of  the  principle  in  the  National  Associa- 
tion, the  olgection  to  recognition  appears  to  be  based  upon  sex.  We  should  have  a  valid  reason  for 
what  «e  do,  and  uphold,  without  sense  of  wrong,  the  dictates  of  oiv  judgment.  Let  us  meet  this 
qoesticm  squarely  and  promptly. 

It  has  been  suggested  by  several  mefabers  of  the  Society  that  a  committee  be  appointed  to  select 
regular  toasts  to  be  responded  to  on  the  occasion  of  the  Banquet— I  think  the  suggestion  a  good  one, 
and  would  cordially  recommend  it. 

Dr.  Murphy  moved  that  the  Address  be  referred  to  a  committee  of 
five  (5)  to  act  upon  the  recommendations  of  the  President.  Adopted, 
and  Drs.  Miurphy,  A.  B.  Stuart,  Milligan,  Finch  and  Mattocks  were 
appointed. 

On  the  roll  being  called,  forty-five  (45)  gentlemen  responded  to 
their  names. 

The  minutes  of  the  Semi-Annual  Meeting  at  Mankato  were  read 
and  adopted. 

Dr.  H.  C.  Hand,  for  Dr.  S.  D.  Flagg,  Chairman,  submitted  the 
report  of  the  Executive  Committee,  detailing  an  order  of  business, 
etc.     Adopted, 

Dr.  Murphy  from  the  Committee  of  Arrangements,  reported  the 
preparations  made  for  the  meetings,  and  invited  the  members  to  a  ban- 
quet, at  the  Park  Place  Hotel,  on  Wednesday  Evening,  at  9  o'clock. 
Accepted. 

The  President  appointed  Drs.  Milligan,  Mayo  and  Evans,  a  Com- 
mittee on  New  Members. 

The  Committee  to  which  was  referred  the  President's  opening  Ad- 
dress, reported  it  back  divided  into  the  following  heads : 

" Natioiyd  Sanitary  Bureau;"  "Eligibility  of  Women  to  become 
Members  of  the  Society ;"  "  Toasts  and  Responses ;"  and  recommen- 
ded that  a  committee  be  appointed  on  each.    Adopted. 

The  President  appointed  as  the  Committee  on  "  National  Sanitary 
Bureau,"  Drs.  A.  B.  Stuart,  Finch,  Milligan,  Flagg  and  Kimball.  On 
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"Eligibility  of  Women  etc.,"  Drs.  Miliigan,  Murphy  and  A.  B.  Stu- 
art. On  "Toasts  and  Responses/'  Drs.  Boardman,  Mattocks,  Shear- 
down  and  Wast, 

On  motion,  adjourned  to  2  p.  m. 

AFTERNOON  SESSION. 

The  Society  met  at.  2  p.  m.  with  President  Sweney  in  the  chair. 
The  Treasiurer,  Dr.  S.  B.  Sheardown,  submitted  his  Annual  Report, 
as  follows : 

8.  B.  Shbakdown,  In  acc't  with  Miim.  State  Mbd.  Sec.»  Dk. 

To  balance  in  Treasury  from  1873 ^169.45 

Rec'd  for  Initiations  and  Diplomas 35'Oo 

Rec'd  for  Annual  dues xi7>9o 

Rec'd  balance  of  interest  on  Priie  Fund a.oo 

Cs. 

By  cash  paid  Franklin  Staples,  from  Prise  Fund %  50.00 

By  cash  paid  H.  C.  Hand,  from  Prize  Fund 50.00 

By  cash  paid  Publication  Committee 138.00 

By  cash  paid  James  H.  Daly 9.50 

By  cash  paid  M.  Hagan 6.ao 

By  cash  paid  W.  L.  Lincoln 14,75 

By  cash  paid  Executive  Committee 13.05 

By  cash  paid  W.  F.  Hutchinson 9^)0 

By  cash  paid  Postage  and  Stationery  for  Treasurer .       a.oo 

1999.90 

Balance  on  hand,  %  90.99 

February  4th,  1874. 

S.  B.  SHEARDOWN,  M.  D., 

Trteu.  Minn,  State  Med.  Sac. 

The  report  was  accepted,  and  referred  to  the  Finance  Committee. 

Dr.  Hagan,  Chairman  of  the  Publication  Committee,  submitted  a 
report,  which  was  accepted,  and  placed  on  file. 

The  Committee  on  Ethics  had  no  report  to  make. 

The  Committee  on  Medical  Societies,  through  its  Chairman,  Dr. 
C.  Hill,  submitted  a  report,  which  was  accepted,  and  placed  on  file. 

The  Board  of  Censors  had  no  report  to  make. 

The  Committee  on  New  Members  reported  the  following  as  qualified 
for  membership,  and  recommended  their  election.     C.  Gentsch,  M. 

D.,  St.  Paul,  Univ.  Georgetown,  D.  C;  Miss  H.  E.  Preston,  M.  D., 
Women's  Med.,  Coll.  Phil'a ;  J.  W.  Terry,  M.  D.,  St.  Paul,  Yale  Med. 
Coll.,  Conn.;  G.  Stamm,  M.  D.,  St.  Paul,  Graduate  of  a  German  CoL; 
R.  S.  McMurdy,  M.  D.,  Minneapolis,  Alb.  Med.  Coll.,  N.  V.;  E.  E. 
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Collins,  M.  D.,  Duluth,  Univ.  N.  Y.;  J.  C.  Adams,  M.  D.,  Lake  City, 
Univ.  Louisiana ;  N.  K.  Whittemore,  M.  D. ,  Elk  River,  Bellevue  Med. 
ColL;  W.  H.  Pratt,  M.  D.,  Stillwater,  Mich.  State  Univ.;  Geo.  M. 
Lambert,  M.  D.,  Stillwater,  Miami  Med.  Coll.,  Cinn. 

Dr.  Murphy  moved  to  adopt  the  report  of  the  Committee. 

Dr.  Blood  objected,  and  wished  that  the  Society  would  consider 
Miss  Preston's  application  for  membership  separately. 

Dr.  A.  B.  Stuart  moved  that  the  report  of  the  Committee  on  New 
Members  be  accepted,  and  that  the  applicants  be  elected,  except  Miss 
Preston,  and  that  her  application  for  membership  be  considered  at 
another  time.     Carried ;  and  the  gentlemen  were  duly  elected. 

Dr.  Blood  moved  that  Miss  Preston's  application  for  membership  be 
laid  on  the  table.     Carried. 

The  Committee  on  New  Members  submitted  to  the  Society,  the  li- 
cense of  Dr.  Samuel  Walbank,  of  Duluth,  which  had  been  issued  to 
him  by  the  Gov.  General  of  Canada,  after  his  examination  by  the 
Board  of  Examining  Physicians  and  Surgeons  and  officially  signed  by 
them. 

After  some  discussion,  on  motion  of  Dr.  Murphy,  he  was  elected  to 
membership. 

The  Committee  on  Necrology  through  its  Chairman,  Dr.  O.  J.  Ev- 
ans, submitted  a  report  announcing  the  death  of  Drs.  Francis  B.  Ethe- 
ridge  of  Hastings,  and  J.  K.  Reiner  of  Stillwater.  The  report  was 
accepted,  and  referred  to  the  Publication  Committee. 

Dr.  Blood  reported  the  death  of  Dr.  E.  T.  Bingham,  formerly  of 
Medford,  of  small-pox ;  but  had  failed  in  obtaining  sufficient  infor- 
mation to  report  to  the  Committee  on  Necrology. 

Dr.  Davis  asked  for  information  concerning  Dr.  Reiner's  sickness 
and  death,  which  was  furnished  by  Drs.  Murphy,  Mayo  and  Hand.  A 
long  and  Interesting  discussion  on  "  Blood  Poisoning"  followed  ; 
with  the  histories  of  a  number  of  casei  that  had  fallen  under  the 
observation  of  the  members. 

Dr.  Mattocks  moved  that  suitable  resolutions  of  respect  to  the  mem- 
ory  of  Drs.  Etheridge  and  Reiner  be  drawn  up  by  the  Committee  on 
Necrology.     Adopted. 
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But  one  member  of  the  Committee  being  present,  Drs.  D.  W.  Hand 
and  A.  J.  Stone  were  added  to  it,  pro  tern. 

The  Committee  on  Finance,  through  its  Chairman,  Dr.  D.  W. 
Hand,  submitted  the  following  report,  which  was  accepted,  and 
adopted. 

Mr.  Prbsidbmt  : — We  have  the  honor  to  report,  that  the  financial  condition  of  this  Society  is 
not  satisfactory.  The  annual  fee  is  not  usually  paid  by  any  of  the  members  except  those  present  at 
the  meetings,  and  the  amount  thus  received  is  not  sufficient  to  meet  the  calls  upon  the  Treasury.  We 
do  not  think  it  necessary  to  increase  the  annual  fee,  but  rather  to  secure  from  all  members  the  small 
amount  which  they  overtook.  To  do  this,  we  recommend  that  the  Treasurer  be  authorised  to  be- 
come a  member  of  Rogers'  Collecting  Agency,  which  we  are  informed  he  can  do  by  the  single  pay- 
ment of  ^xo.  The  Treasurer  should,  within  thirty  days  after  the  Annual  Meeting,  notify  In  writing, 
each  member  of  the  amount  due  from  him,  and  failing  to  receive  the  money  within  one  month  from 
the  time  of  notice,  he  should  then  place  the  bills  in  the  hands  of  Mr.  Rogers,  who,  through  hb  attor- 
neys, in  all  parts  of  the  State,  will  collect  from  each  careless  member  the  amount  due.  On  all  mon- 
ey so  collected  Mr.  Rogers  will  receive  ten  per  cent. 

There  are  positive  benefits  derived  from  the  membership  of  this  Society,  even  if  members  do  not 
attend  the  meetings,  which  should  make  all  willing  to  pay  the  small  annual  fee,  and  we  think  none 
will  refuse  when  the  bill  is  presented  in  the  regular  course  of  business. 

We  further  report  that  we  have  examined  the  Treasurer's  Report,  and  accompanying  vouchers, 
and  find  them  correct. 

Dr.  Boardman  moved  that  Miss  Preston's  application  for  member- 
ship be  taken  from  the  table  and  disposed  of.     Carried. 

Dr.  Staples  moved  that  no  member  be  allowed  to  speak  more  than 
once  during  this  debate,  and  that  not  longer  than  five  minutes,  except 
Dr.  A.  B.  Stuart,  who  is  allowed  ten  minutes.     Carried. 

After  an  animated  discussion,  participated  in  by  Drs.  Stuart,  Mur- 
phy, Mattocks,  Blood,  Whittemore,  and  others,  the  vote  was  taken  upon 
the  election  of  Miss  Preston. to  membership,  and  decided  in  the  nega- 
tive, 13  to  27. 

The  Committee  on  Surgery,  through  its  Chairman,  Dr.  H.  H.  Kim- 
ball, submitted  a  report,  which  was  accepted  and  referred  to  the  Publi- 
cation Committee. 

Dr.  A.  B.  Stuart  reported  a  case  of  hare  lip  succesfiilly  treated,  and 
exhibited  photographs  of  the  child  taken  before  and  after  the  opera- 
tion. 

Dr.  Kimball  reported  a  case  of  resection  of  the  tibia  and  the  fibula, 
recently  operated  upon  by  himself. 

The  Committee  on  Obstetrics  presented  no  report,  its  Chairman 
having  removed  from  the  State. 

The  Committee  on  Gynaecology  presented  no  report. 

The  Committee  on  Ophthalmology  presented  no  report. 
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The  Committee  on  Materia  Medica  presented  no  report. 

The  Committee  on  Medical  Education,  through  its  Chairman,  Dr.  F. 
Staples,  submitted  a  report,  which  was  accepted,  and  referred  to  the 
Publication  Committee. 

« 

On  motion,  adjourned  to  7.30  p.  m. 

EVENING  SESSION. 

The  Society  convened  at  7.30  p.  m.  with  President  Sweney  in  the 
chair. 

The  Committee  on  Epidemics,  Climatology  and  Hygiene,  through 
its  Chairman,  Dr.  J.  E.  Finch,  submitted  a  report  which  was  accepted, 
and  referred  to  the  Publication  Commi^pe. 

Dr.    H.    C.    Hand  delivered  the  Annual  Essay,  subject,    "  The 

« 

Abdominal  Branches  of  the  Pneumogcutric  Nerves;  and  their  Relations 
to  the  Treatment  of  Choleraic  Discharges,  ^^  Accepted  and  referred  to 
the  Publication  Committee. 

On  motion  of  Dr.  Mattocks  the  report  of  the  special  committee  on 
**  National  Sanitary  Bureau**  was  postponed  until  the  next  day. 

The  special  committee  on  the  **  Eligibifaty  of  Women  to  Member- 
ship" presented  the  following  report. 

Finding  nothing  in  the  Constitution  or  By-Laws  conflicting  with  the  following  Resolution  passed 
at  our  last  Annual  Meeting : 

"Rewived,  That  the  Minnesota  State  Medical  Society  requires  a  qualification  of  literature,  pro- 
fessional knowle^pe,  and  good  moral  character  as  now  demanded  of  applicants  for  membership, 
without  reference  to  race,  color  or  sex ;"  most  respectfully  recommend  their  admission  in  accordance 
with  said  Resolution.  (Signed) 

F.  H.  MILLIGAN, 

J.  H.  MURPHY, 
A.  B.  STUART. 

The  report  was  accepted,  and,  on  motion  of  Dr.  Mattocks,  laid  on 
the  table. 

On  motion  adjourned  to  10  A.  M. 

Wednesday,  Feb.  4,  1874. 

MORNING  SESSION. 

The  Society  convened  at  10  A.  M.,  with  President  Sweney  in  the 
chair. 

The  special  committee  on  National  Sanitary  Bureau  submitted  the 
following  report. 
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Whbkbas,  it  has  been  proven  by  actual  experience  that  State  Boards  of  Health  are  of  adTantaci^ 
to  subordinate  Boards,  and  other  organitations  having  for  their  object  the  prevention  of  disease^ 
especially  epidemics,  and  other  sanitary  measures  in  connection  with  the  collection  of  vital  statistics, 
and  believing  that  the  same  principle  can  be  carried  still  further  in  the  establishment  of  a  national 
oiKanixation,  therefore; 

Rtiolvedf  That  the  State  Medical  Society  of  Minnesota  now  assembled,  recommends  the  organ- 
ization of  a  National  Sanitary  Bureau  at  Washington,  D.  C,  in  connection  with  the  Surgeon  Gen^ 
eral's  Office,  in  contributory  relation  with  the  medical  profession,  and  all  others  the  duties  and  quali- 
fications of  which  entitle  them  to  recognition. 

The  Superintendant  of  said  Bureau  to  be  appointed  by  the  Surgeon  General,  subject  to  the 
approval  of  the  Senate,  either  in,  or  out  of  the  Army,  chosen  with  a  special  reference  to  his  qualifi- 
cation for  that  duty. 

Resolved^  That  a  copy  of  the  foregoing  preamble  and  Resolution  be  forwarded  to  each  member  of 

Congress  from  this  State. 

Signed, 

A.  B.  STUART, 

S.  D.  FLAGG. 

H.  H.  KIMBALL, 

J.  E.  FINCH, 

F.  H.  MILLIGAN. 

The  report  was  accepted  and,  on  motion  of  Dr.  Murphy,  was  laid 
on  the  table. 

The  Committee  on  Practical  Medicine,  through  its  Chairman,  Dr. 
S.  D.  Flagg,  submitted  a  report  which  was  accepted,  and  referred  to 
the  Publication  Committee. 

The  Committee  on  Medical  Jurisprudence,  through  its  Chairman, 
Dr.  Brewer  Mattocks,  submitted  a  report  which  was  accepted,  and 
referred  to  the  Publication  Committee,  without  being  read. 

The  Committee  on  Diseases  of  the  Nervous  System,  through  its 
Chairman,  Dr.  C.  H.  Boardman,  submitted  a  report,  which  was  ac- 
cepted, and'  referred  to  the  Publication  Committee. 

The  following  resolutions  were   introduced   by  Dr.  J.  H.  Stewart, 

* 

and  adopted  unanimously. 

Resolvedf  That  the  State  Medical  Society  of  Minnesota  does  hereby  heartily  concur  with  the 
American  Medical  Association  in  its  Memorial  to  Congress  in  support  of  a  bill  to  increase  the  effici- 
ency of  the  Medical  Department  of  the  United  States  Army,  now  before  the  National  Legislature. 

Resolved,  That  in  the  opinion  of  this  Society  the  services,  character  and  attainments  of  the  med- 
ical officers  of  the  army  justly  entitle  them  to  a  rank  fully  equal  to  that  of  the  officers  of  other  staff 
corps  in  the  army,  and  of  their  professional  brethren  in  the  navy,  and  that  the  odious  discriminatioB 
made  against  them  by  existing  taws  is  unjust  to  the  officers,  derogatory  to  the  dignity  of  the  medical 
profession,  and  unworthy  of  a  great  nation. 

Resolved,  That  this  Society,  in  the  name  of  the  medical  profession  of  Minnesota,  respectfully 
urges  the  Congressional  delegation  from  this  State  to  give  their  support  to  the  bill  in  question. 

Resolved,  That  a  copy  of  these  resolutions,  duly  authenticated,  be  forwarded  to  each  Senator  and 
Representative  in  Congress  from  Minnesota. 

The  election  of  officers  for  the  ensuing  year  was  entered  into  with 
the  following  result. 
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President — N.  B.  Hill,  M.  D.,  Minneapolis, 

1st  Vice  President— A,  B.  Stuart,  M.  D.,  Winona, 

2d  Vice  President— A,  E.  Senkler,  M.  D.,  5/.  Cloud. 

^d  Vice  President — ^J.  E.  Finch,  M.  D.,  Hastings. 

Treasurer — S.  B.  Sheardown,  M.  D.,  Stockton. 

Pecording  Secretary — Chas.  E.  Smith,  M.  D.,  St.  Paul. 

Corresponding  Secretary — ^J.  E.  Bowers,  M.  D.,  St.  Peter. 

Dr.  T.  T.  Mann  from  the  special  committee  on  the  "Influence  of  the 
External  Aspects  of  Nature  etc.,"  stated  that  owing  to  absence 
in  Europe,  he  had  not  been  able  to  prepare  a  report,  and  requested 
that  the  committee  be  continued  another  year.     Granted. 

On  motion  of  Dr.  Staples,  the  first  business  of  the  afternoon  session 
will  be  the  Annual  Address  by  the  retiring  President. 

On  motion,  adjourned  to  2.  p.  m. 

AFTERNOON  SESSION. 

The  Society  convened  at  2.  p.  m.  with  President  Sweney  in  the 
chair,  who  then  delivered  his  Address,  which  was  listened  to  with 
marked  attention,  and  at  its  conclusion.  Dr.  Stone  moved  that  it  be 
referred  to  a  committee  of  three  (3)  to  take  charge  of  and  report  upon 
it  at  this  meeting.  Adopted,  and  Drs.  Stone,  Staples  hid  Mayo,  were 
appointed ;  who  subsequently  reported  it  back  with  the  recommenda- 
tion that  it  be  published  entire  in  the  Transactions.  By  a  unanimous 
vote,  the  Society  so  directed. 

The  retiring  President  then  formally  vacated  the  chair,  and  the 
President  elect.  Dr.  N.  B.  Hill  was  duly  installed.  On  taking  the 
chair  he  thanked  the  Society  for  the  honor  conferred  upon  him,  and 
expressed  his  determination  to  fulfil  the  duties  of  the  office  to  the  best 
of  his  ability. 

Dr.  Staples  introduced  the  following,  which  was  adopted. 

Rtsohtd,  That  the  Northwestern  Medical  and  Surgical  Journal,  edited  and  published  by  Dn. 
H.  C.  Hand  and  H.  H.  Kimball,  on  account  of  its  value  as  a  medical  journal,  as  well  as  because  of 
its  advantage  to  the  profession  of  the  State,  and  to  this  Society,  merits  the  approval  of  the  Society ; 
and,  as  that,  as  individual  members,  we  pledge  ourselves  to  its  support,  by  our  subscriptions,  contri- 
btttions ,  and  active  labor  in  its  behalf. 

* 

Dr.  Staples  suggested  to  the  Society  the  publication  of  the  Transac- 
tions by  the  Journal ;  and  no  volume  of  Transactions  be  issued,  ex- 
cept, perhaps,  the  minutes. 
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After  some  general  discussion,  on  motion  of  Dr.  V.  Smithy  the  mat- 
ter was  referred  to  the  Publication  Committee,  with  power  to  act. 

Dr.  Mattocks  moved,  that  the  names  of  those  persons  who  have  not 
paid  their  initiation  fee,  or  dues,  be  dropped  from  the  rolls  of  the 
Society.     Adopted. 

The  committee  appointed  to  draft  resolutions  upon  the  death  of 
Drs,  Francis  B.  Etheridge,  and  Joseph  K»  Reiner,  presented  the  fol- 
lowing, which  was  adopted. 

Whbxbas,  In  the  providence  of  God,  we  are  called  upon  to  mourn  the  death  of  Drs.  Francis  B. 
£theri(^,  and  Joseph  K.  Reiner,  we,  the  members  of  this  Society  submit  with  reverence  and 
humility  to  the  dispensation  of  our  Heavenly  Father. 

Rtsotoed^  That  we  deplore  the  loss  which  our  profession  has  sustained  through  their  death. 

Resolved^  That  we  sympathize  deeply  with  the  fiimilies  of  the  deceased,  in  this,  the  time  of  their  ^ 
great  affliction. 

Resolotdf  That  an  official  copy  of  these  resolutions  be  sent  to  the  families  of  the  deceased  and  to 
the  Northwestern  Medical  and  Surgical  Journal.        (Signed.) 


D.  W.  HAND,) 
, EVAN? 


A.  J.  STONE,  yCommittee. 
O.  J.  EVANS.  I 


Dr.  Stone  moved,  that  a  committee  of  two  be  appointed  to  prepare 
an  obituary  notice  of  the  late  Dr.  J.  K.  Reiner,  to  be  handed  to  the 
Secretary  in^tinie  for  publication  in  the  Transactions.  Adopted,  and 
Drs.  Stone  and  ^lillard  were  appointed. 

The  special  cSnmittee  on  revision  of  the  Constitution  and  By-Laws 
submitted  the  following  report,  which  was  laid  over,  until  the  next 
Annual  Meeting. 

That  Article  I,  Sec.  2,  be  amended  to  read  as  follows: 

There  shall  be  an  Annual  Meeting  t>f  the  Society.  The  Annual  Meetings  shall  be  held  alternately 
in  the  City  of  St.  Paul,  and  in  such  other  place  as  the  Society,  by  vote,  may  decide,  on  the  first  (ist) 
Tuesday  in  February  of  each  year. 

The  Anriual  Meeting  in  1876,  shall  be  held  in  St.  Paul,  alternating  thereafter. 

Article  III,  Sec.  2,  to  read  as  follows : 

The  officers  of  the  county  or  district  Societies,  are  reqViired  to  report  each  year  to  the  Recording 
Secretary,  of  the  State  Medical  Society,  the  names  ot  all  their  members  to  serve  as  a  basis  for  the 
medical  statistics  of  the  State,  and  no  physician,  not  in  good  standing  in  his  own  county  or  district 
Society,  shall  be  admitted  as  a  member  of  the  State  Medical  Society. 

Article  VII,  to  read  as  follows : 

Sbc.  X.  The  following  standing  committees  shall  be  annually  appointed  by  the  President,  and 
shall  each  consist  of  five  ^5)  members,  except  the  committee  on  Necrology,  which  shall  consist  of 
three  (3)  members,  ist,  an  Executive  Committee  ;  2nd,  a  Committee  on  Finance ;  3rd,  a  Committee 
on  Publication  :  4th,  a  Committee  on  Ethics ;  5th,  a  Committee  on  Medical  Societies;  6th,  a  Com- 
mittee oil  Epidemics,  Climatology  and  Hygiene;  7th,  a  Committee  on  Practical  Medicine;  8th,  a 
Committee  on  Surgery  ;  9th,  a  Committee  on  Obstetrics  ;  xoth,  a  Committee  on  Necrology. 

Sbc.  a.  At  the  Annual  Meeting,  the  President'shall  appoint  an  Essayist,  whose  duty  it  shall  be 
to  read  an  essay  on  some  medical  subject  at  the  next  annual  meeting. 
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Article  VIII,  to  read  as  follows  : 

Sbc.  I.  All  regular  practitioners  of  Medicine  or  Surgery,  in  each  county  of  the  State  are  re- 
quested to  unite,  and  form  a  Medical  Society  of  the  county  in  which  they  reside,  to  be  known  as  the 
Medical  Society  of •  County 

Said  Societies  shall  be  auxiliary  to  the  State  Medical  Society,  and,  through  its  officers,  perform 
such  duties  as  may  be  assigned  by  the  By-Laws  of  the  State  Society. 

Each  county  society  shall  file  a  copy  of  its  Constitution  and  By-Laws  with  the  State  Society. 

(*  Insert  the  name  of  county.) 

Sbc.  3.  No  one  shall  be  a  member  of  a  county  society  who  is  not  eligible  to  membership  in  the 
StateMedical  Society.  \ 

BY-LAWS. 

Article  I,  Sec.  3,  to  read  as  follows  : 

The  Recording  Secretary  shall  keep  the  minutes  of  the  proceedings  of  all  meetings,  notify  all 
oficers  of  their  election,  sign  certificates,  and  certify  to  all  official  acts  requiring  the  same ;  and  do 
such  other  business  as  shall  be  required,  or  as  the  Society  shall  from  time  to  time  direct.    . 

He  shall  notify  the  chairmen  of  all  committees  which  have  work  to  perform,  for  the  next  meeting, 
within  two  weeks  after  adjournment. 

Sbc.  4.  The  Treasurer  shall  receive  all  moneys  due  the  Society,  and  pay  all  bills  audited  and 
approved  by  the  Finance  Committee,  and  countersigned  by  the  President,  keeping  correct  account 
of  the  same,  receive  the  signature  and  initiation  fees  of  the  newly  elected  members,  and  make  a  full 
aad  detailed  report  at  the  Annual  Meeting. 

Article  II,  Sec.  4,  to  read  as  follows  : 

The  Committee  on  Publication,  of  which  the  Treasurer  and  Recording  Secretary  shall  be  mem- 
bcfs,  shall  prepare,  publish  and  distribute  such  of  the  proceedings,  transactions  and  memoirs  of  the 
Sociacy,  as  shall  be  selected  by  the  Society,  for  publication ;  it  shall  supervise  and  edit  all  papers  pre- 
•eated  to  the  Society,  and  ordered  to  be  printed :  and  report  its  doings  at  each  annual  meeting. 

Sec.  6,  to  read  as  follows: 

The  Committee  on  Medical  Societies  shall  consider  and  report  on  the  organizatioq  of  such  asso- 
ciations as  may  have  become  auxiliary  to  the  State  Medical  Society,  and  generally  take  charge  of 
this  department,  making,  at  each  annual  meeting,  as  complete  a  report  as  prae|iiable. 

Sec.  7,  to  read  as  follows  : 

On  the  ist  of  January  of  each  year,  the  President  of  each  County  Society,  shall  transmit  to  the 
Recording  Secretary  of  this  Society,  a  statement  of  the  diseases  that  have  prevailed  in  his  county, 
fheir  type,  mode  of  introduction,  mortality  etc.,  and  embody  such  other  medical  information,  as  he 
may  be  able  to  obtain.  Also,  replies  to  such  questions  concerning  topography,  soil,  endemic  dis- 
eases, or  other  points  of  medical  interest  as  may  have  been  called  for  by  resolution  of  th^  State 
Society  at  its  previous  meeting. 

Dr.  Mayo  read  a  newspaper  report  of  the  autopsy  of  Agassiz. 

Dr.  Boardman  presented  a  specimen  of  scirrhus  disease  of  the  stom- 
ach  and  lungs,  from  a  man,  and  gave  an  interesting  account  of  the 
case. 

Dr.  J.  B.  Phillips  commented  upon  a  case  of  atheromatous  degen- 
eration of  'the  cerebral  arteries,  with  miliary  aneurisms ;  and  Dr.  H. 
C.  Hand  presented  the  specimens  from  the  same  patient. 

Dr.  Hewitt  made  some  remarks  on  the  importance  of  the  contin- 
uance of  the  Bureau  of  Statistics,  and  the  importance  of  Inebriate 
Asylums;  also  remarked  on  the  Fire  Tests  of  Kerosene  and  Pearl 
Oils. 
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Dr.  Murphy  moved  that  a  committee  of  five  (s)  be  appointed  to 
solicit  the  Legislature  to  appropriate  money  for  the  expenses  of  the 
State  Board  of  Health,  and  such  other  legislation  in  its  behalf  as  it 
may  need.  Carried,  and  Drs.  Murphy,  Mayo,  Boardman,  Mattocks 
and  J.  H.  Stewart  were  appointed  such  committee. 

It  was  moved  by  Drs.  Richeson  and  Mattocks,  that,  at  the  next  An> 
unal  Meeting,  the  President  call  upon  each  member,  individually,  for 
a  report  of  cases.     Carried. 

On  motion  of  Dr.  Murphy,  Dr.  Otis  Hoyt,  of  Hudson,  Wis.,  was 
elected  an  honorary  member  of  this  Society. 

The  President  announced  the  following  standing  and  special  com- 
mittees. 

EXECUTIVE  COMMITTEE. 

H.  C.  Hand,  St.  Paul,    Chairman. 
A.  Ortman,  Minneapolis.  S.  B.  Sheardown,  Stockton. 

C.  Hill,  St.  Paul.  A.  E.  Senkler,  St.  Cloud. 

FINANCE  COMMITTEE. 

D.  W.  Hand,  St.  Paul,  Chairman. 
W.  H.  Pratt,  Stillwater.  C.  H.  Boardman,  St.  Paul. 

J.  C.  Adams,  Lake  City.  E.  J.  Davis,  Mankato. 

♦  PUBLICATION    COMMITTEE. 

Chas.  E.  Smith,  St.  Paul,  Chairman. 
C.  H.  Boardman,  St.  Paul.  S.  D.  Flagg,  St.  Paul. 

H.  McMahon,  Sauk  Rapids.  S.  B.  Sheardown,  Stockton. 

COMMITTEE  ON  ETHICS. 

A.  B.  Stuart,  Winona,  Chairman. 
O.  J.  Evans,  Minneapolis.  A.  W.  Giddings,  Anoka. 

E.  E.  Collins,  Duluth.  F.  Lawson,  Osseo. 

COMMITTEE  ON  MEDICAL  SOCIETIES. 

W.  W.  Sweney,  Red  Wing,  Chairman. 
A.  Guernon,  Little  Falls.  J.  B.  McGaughey,  Winona. 

Jerome  Tamblin,  St.  Charles.  W.  Richeson,  St.  Paul. 


Transactions  of  the  Minnesota  State  Medical  Society,  21 

BOARD  OF  CENSORS. 

F.  Staples,  Winona,  Chairman. 
J.  E.  Finch,  Hastings.  A.  E.  Senkler,  St.  Cloud. 

C.  G.  Goodrich,  Minneapolis.  F.  H.  Milligan,  Wabashaw. 

ESSAYIST  FOR  ANNUAL  MEETING. 

A.  W.  Stinchfield,  Eyota.  O.  H.  Hall,  Zumbrota,  Alternate. 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

A.  B.  Stuart,  Winona.  P.  H.  Millard,  Stillwater. 

T.  T.  Mann,  St.  Paul.  F.  Staples,  Winona. 

O.  J.  Evans,  Minneapolis.  C.  N.  Hewitt,  Red  Wing. 

H.  C.  Hand,  St.  Paul.  E.  C.  Cross,  Rochester. 

S.  D.  Flagg,  St.  Paul.  C.  G.  Goodrich,  Minneapolis. 

W.  W.  Clark,  Mankato.  V.  Smith,  Duluth. 

DELEGATES  TO  WISCONSIN  STATE  MEDICAL   SOaETY. 

J.  M.  Cole,  Winona.  A.  W.  Daniels,  St.  Peter. 

COMMITTEE  ON  NECROLOGY. 

A.  B.  Stuart,  Winona,  Chairman. 
S.  D.  Grant,  Watertown.  L.  P.  Dodge,  Farmington. 

COMMITTEE  ON  EPIDEMICS,  CLIMATOLOGY  AND   HYGIENE. 

O.  H.  Hall,  Zumbrota,  Chairman. 
H.  C.  Grover,  Rushford.  S.  B.  Pillsbury,  Duluth. 

J.  C.  Fitch,  Hastings.  J.  R.  M.  Gaskill,  Marine. 

COMMITTEE  ON  PRACTICAL  MEDICINE. 

J.  B.  McGaughey,  Winona.  Chairman. 
T.  H.  Everts,  Rushford.  H.  Galloway,  Rochester. 

C.  Gronvald,  Norway.  A.  J.  Murdock,  Taylor's  Falls. 

COMMITTEE  ON  SURGERY. 

F.  H.  Milligan,  Wabashaw,    Chairman. 
C.  F.  Warner,  Mankato.  J.  H.  Murphy,  St.  Paul. 

H.  H.  Kimball,  Minneapolis.  S.  Blood,  Owatonna. 
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COMMITTEE  ON  OBSTETRICS. 

A.  Wharton,  St.  Paul,  Chairman. 

R.  S.  McMurdy,  Minneapolis.  J.  M.  Cole,  Winona. 

H.  L.  Coon,  Northfield.  Otis  Ayer,  Le  Sueur. 

COMMITTEE  ON  GYNiCCOLOGY. 

W.  W.  Mayo,  Rochester,  Chairman, 
W.  A.  Griffin,  Carver.  N.  K.  Whittemore,  Elk  River. 

F.  Staples,  Winona.  A.  J.  Stone,  St.  Paul. 

COMMITTEE  ON  OPHTHALMOLOGY. 

D.  W.  Hand,  St.  Paul,  Chairman. 
C.  N.  Hewitt,  Red  Wing.  F.  H.  Milligan,  Wabashaw. 

COMMITTEE  ON  MEDICAL  JURISPRUDENCE. 

B.  Mattocks,  St.  Paul,  Chairman, 

N.  S.  Tefft,  Plainview.  A.  W.  Stinchfield,  Eyoto. 

COMMITTEE  ON  MATERIA   MEDICA. 

H.  McMahon,  Sauk  Rapids,  Chairman. 
J.  P.  Wast,  Plainview.  S.  F.  Stoddard,  Lake  Crystal. 

COMMITTEE  ON  MEDICAL  EDUCATION. 

W.  W.  Sweney,  Red  Wing,  Chairman. 
A.  H.  Lindley,  Minneapolis.  R.  L.  Moore,  Spring  Valley. 

COMMITTEE  ON  DISEASES  OF  THE  NERVOUS  SYSTEM. 

H.  C.  Handj  St.  Paul,  Chairman. 

m 

N.  S.  Tefft,  Plainview.  «  J.  W.  Terry,  St.  Paul. 

Dr.  Mattocks  moved  that  when  we  adjourn,  it  be  until  the  ist  Tues- 

t 
day  in  February,  1875.     Carried. 

On  motion  of  Dr.  Murphy,  a  unanimous  vote  of  xhanks  was  ten- 
dered to  the  newspapers,  and  reporters  for  their  kindness  and  atten- 
tion ;  to  the  members  of  the  G.  A.  R.  for  the  use  of  thpir  hall ;  and 
to  the  janitor,  five  dollars. 


On  motion,  adjourned. 


CHAS.  E.  SMITH,  M.  D., 

Recording  Secretary, 


ADDRESS  OF  THE  PRESIDENT. 


BY   W.    W.    SWENEY,    M.    D.,  PRESIDENT   OF   THE  SOCIETY. 


Gentlemen  of  the  Minnesota  State  Medical  Society  : 

It  is  with  reluctance  that  I  assume  the  position  of  an  essayist  here, 
and  my  subject,  probably  is  an  unfortimate  one  ;  but  in  every  meeting 
of  the  national  and  state  societies,  our  educational  qualifications  are 
made  topics  of  discussion  and  animadversion.  The  'public  take  these 
strictures  as  evidence  of  our  want  of  information  in  our  calling.  It 
is  a  fact  that  the  most  learned  in  all  the  sciences  consider  themselves 
but  students,  and  are  frank  .enough  to  confess  their  own  ignorance,  and 
it  is  no  disgrace  for  us  to  say  that  we  are  not  perfect  in  our  art.  I  will 
endeavor  to  show  that  while  we  do  need  more  knowledge,  and  will 
have  it,  there  is  another  important  element  to  be  considered  before  the 
greatest  good  to  all  concerned  will  be  realized.  So  much  by  way  of 
prelude. 

The  time  has  now  arrived,  when,  according  to  a  custom  having 
almost  the  validity  of  constitutional  law,  it  becoms  my  duty  to  address 
you  on  some  topic  having  reference  to  our  profession,  and  having  per- 
formed this  duty,  retire  from  the  executive  seat  in  this  Society. 

The  obligation  required  of  the  retiring  officer  does  not  appear  to 
be  a  very  difficult  one,  if  we  only  take  into  consideration  the  building 
up  of  an  essay,  containing  the  requisite  array  of  words,  ideas,  and 
professional  axioms.  On  all  subjects,  however,  relating  to  physiolog- 
ical aberratfons,  the  published  medical  literature  of  the  period,  attaina- 
ble by  every  one  of  you,  is  much  more  efficient  to  interest  and  instruct 
than  any  imperfect  address  I  am  capable  of  making. 

I  shall,  therefore,  confine  my  remarks  to  the  obstacles  encountered 
in  the  practice  of  medicine  ;  the  various  causes  to  which  they  are  to 
be  attributed  ;  and  the  remedy.  The  whole  subject  being,  more  pro- 
perly, in  the  province  of  the  philanthropist,  the  political  economist, 
and  the  statesman  ;  but  we  as  well-wishers  of  our  genus,  can  with  pro- 
priety think  and  make  suggestions,  even  though  our  ideas  may  savor 
of  Utopian  impracticability. 
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Doubtless  our  observation  and  experience  in  the  practice  of  medi- 
cine differ  somewhat,  owing  in  the  main,  to  the  mind  culture  of  the 
community,  and  also  to  causes  due  to  the  locality  of  the  professional 
observer ;  but  the  difference  is  not  marked  enough  to  constitute  an  ex- 
ception to  the  proposition,  that  the  medical  knowledge  of  the  period  is 
far  in  advance  of  popular  appreciation — that  public  enlightenment^  rather 
than  a  more  advanced  professional  status y  is  what  is  most  required  to 
insure  a  successful  vindication  of  the  principles  and  practice  of  our  Art, 

This  assertion,  true  as  it  is,  is  not  advanced  as  favoring  in  the  slight- 
est degree  any  relaxation  in  our  efforts  to  obtain  more  light  in  our 
professional  duties,  but  as  placing  the  subject  in  its  proper  aspect. 

The  proposition  will  be  seen  at  once  to  be  correct,  by  simply  refer- 
ring to  the  accumulated  proofs  stored  up  in  your  notes  of  cases,  and  in 
your  memories.  How  many  instances  can  we  all  recall,  of  unfortu- 
nate terminations,  when  disease,  not  possibly  fatal  under  ordinary 
hygienic  and  professional  commands,  were  made  so,  in  direct  contra- 
vention of  these  commands,  and  the  dictates  of  common  sense.  It  is 
not  only  against  those  who  are  culpable  through  ignorance  and  neglect 
that  we  have  cause  to  make  the  charge ;  but  against  those  whose  edu- 
cation and  standing  in  society  is  such  as  should  have  been  sufficient 
guaranty  against  the  possibility  of  their  lapsing  into  gross  error.  Not 
one  of  these  but  would  repudiate  the  idea  of  doing  an  act  leading  to 
fatal  results  to  a  human  being,  knowingly, — but  they  often,  almost  daily 
do  such  acts — interfere  in  the  practice  of  competent,  honest,  profes- 
sional men,  by  persuading  the  sick  and  their  friends,  that  the  remedies 
used  are  hurtful ;  that  the  disease  is  a  different  one  from  that  stated  by 
the  medical  attendant, — recommending  some  nostrum  of  their  own 
fancy,  or  a  change  of  professional  aid  ;  all  to  the  serious  detriment  of 
the  patient.  These  same  busy-bodies,  in  most  instances,  would  frankly 
own  if  on  the  witness  stand,  that  they  did  npt  know  the  nature  or 
composition  of  the  remedy  denounced,  its  effect  upon  the  human  system 
nor  pretend  to  be  acquainted  with  the  differentia  of  the  disease  in 
illustration. 

Parallel  instances  are  happening  every  day,  more  to  the  hurt  of  the 
community  than  the  profession.  Neither  patient  or  over- wise  adviser 
would  think  of  meddling  in  other  occupations  and  professibns  into 
which  they  had  never  been  regularly  educated  and  inducted ;  as  a 
banker  or  a  lawyer  would  not  presume  to  dictate  to  a  civil  engineer  or 
an  engraver,  as  to  the  proper  instruments  to  be  used  in  their  calling. 

Without  multiplying  proofs  in  support  of  the  proposition,  we  must 
admit  that  all  important  measures  for  the  preservation  of  the  public 
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health,  mitigating  the  severity  of  disease,  providing  for  the  unfortu- 
nate and  poor,  originating  with  those  who  are  qualified  to  discriminate 
and  judge  of  their  fitness  and  utility,  are  usually  strenuously  opposed 
by  a  class,  for  whose  benefit  these  very  measures  are  specially  indi- 
cated. How  has  it  been,  and  is  even  yet,  in  regard  to  vaccination  ? 
How  is  it  in  towns,  cities  and  in  private  dwellings,  in  regard  to  sani- 
tary laws  and  hygienic  recommendations  ?  What  is  the  status  of  the 
public  mind  as  manifested  in  our  lax  license  laws,  and  the  wicked  pun- 
ishment of  the  insane  crime  of  the  inebriate  ?  Did  not  this  view  in- 
fringe too  closely  on  the  sacred  precincts  of  politics,  I  might  pursue 
it  further,  but  will  only  add,  do  something  to  palliate  the  evil,  or  kill 
the  cause — and  further  add,  that  those  who  are  able  to  think  correctly 
on  any  subject,  are  the  persons  to  prescribe  laws  and  remedies  for  any 
evil  growing  out  of  it,  or  incident  to  it. 

As  to  our  status,  in  the  proposition  of  this  thesis :  we  do  not  claim 
as  a  profession,  that  we  know  all  that  is  to  be  ascertained  of  disease, 
or  its  cure.  Nay,  further,  we  do  not  presume  to  say  that  perfection 
in  medicine  is  attainable.  For  but  very  few  diseases  have  specifics 
been  discovered-the  popular,  and  even  sometimes  professional  expecta- 
tion, that  for  every  human  ill  •  there  is,  or  will  be  found,  an  antidote, 
"a  balm  for  every  wound,"  is  one  of  those  longings  and  poetical  illu- 
sions, that  will  never  be  realized. 

As  a  profession,  we  claim  to  know  as  much  of  the  organization  of 
the  human  entity,  physically,  mentally  and  morally,  as  the  united 
labor  of  ancient  and  modern  science  have  been  able  to  accumulate — 
to  the  same  extent  and  through  the  same  means,  do  we  know,  of  the 
cause,  nature,  lesions,  probable  complications,  and  sequelae  of  disease. 
Our  profession  is  an  art,  handed  down  from  professional  father  to  son, 
with  the  corrections  and  additions  rendered  possible  by  the  general 
progress  in  intelligence  and  scientific  knowledge.  What  other  profes- 
sion ante-dates  ours  in  genealogy  ?  Its  antiquity,  which  is  no  argu- 
ment, is  rendered  so  by  the  brilliant  record  of  its  devoted  disciples 
from  the  remotest  fiistorical  era  up  10  the  present  time.  This  should 
entitle  us  to  the  distinction  of  experts  in  medicine — but  were  we  to 
manifest  the  same  anxiety  in  our  common  practice  that  we  do  in  our 
own  families,  making  due  allowance  for  the  working  of  natural  affection, 
the  inference  of  superficial  ol^ervers  would  be  that  we  were  uncertain 
what  to  do,  and  doubtful  of  our  knowledge  in  the  premises — this  most 
trying  proof  of  our  honesty  and  sincerity,  would  be  tortured  into  evi- 
dence to  our  disadvantage. 

It  is  not  a  confession  of  ignorance  to  say,  with  all  the  knowledge  em- 
bodied in  our  medical  literature,  that  our  ability  to  cure  disease  is  more 
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dependent  on  the  patients  vitality — his  innate  tendency  to  live — than 
to  the  mere  operation  of  remedies.  In  this  belief  do  we  differ  from 
some  of  our  older  brethren  in  the  science ;  not  that  they  were  culpa- 
bly ignorant,  but  had  only  advanced  a  certain  distance  on  the  labor- 
ious journey  which  the  pursuit  of  knowledge  imposes  on  its  votaries. 
Their  attainments  seemed  miraculous  to  the  populace,  and  doubts  as 
to  their  skill  seldom  interfered  with  the  exercise  of  it.  The  super- 
stition of  the  times  placed  unfortunate  issues  to  the  credit  of  malign 
influences  and  evil  deities.  The  ancient  physician  erred  only  through 
difficulties  placed  in  the  way  of  the  collateral  sciences  by  the  supersti- 
tions of  his  era, — and  even  yet  this  difficulty  is  not  overcome. 

Our  difficulties  are  due,  not  only  to  the  obstacles  presented  by  the 
ignorance  of  those  we  come  in  contact  with,  but  with  the  superficially 
learned — ^an  egotistical  presumption  of  knowledge,  without  a  thinking 
appreciation  of  it — the  result,  in  either  case,  in  a  practical  point  of 
view,  equally  disadvantageous;  the  separation  constituting  only  a  dis- 
tinction without  a  difference.  In  many  cases  the  condition  'of  utter 
ignorance  is  preferable  to  baseless  assumption  of  knowledge,  because  the 
ignorant  yield  themselves  more  readily  to  the  dictation  of  those  whom 
they  have  confidence  in,  with  strong  faith  in  the  ability  to  cure  ;  and 
profit  by  their  docility. 

We  would  not  restore  the  ancient  blind  faith  in  medicine  if  we 
could,  without  being  justified  by  the  positive  scientific  data  of  experi- 
ment and  analytical  conclusion.  We  are  willing  that  our  acts  should 
be  criticised  and  our  professional  superstructure  thoroughly  investiga- 
ted and  compared  with  any  other  system  instituted  for  the  same  pur- 
pose. But  if  the  public  is  to  judge  of  the  standard  of  ability,  and 
the  basic  truths  upon  which  we  build,  give  us  an  enlightened  tribunal 
before  which  to  submit  our  cause — a  trial  before  our  peers — let  the 
miserable  farces  constantly  enacting  before  our  courts  of  law  cease, 
and  be  remembered  only  as  additional  historical  exemplifications  of 
the  weakness  and  fallibility  of  man's  judgment.  Such  an  investiga- 
tion would  satisfy  the  most  scrupulous  judge  that  we  are  not  working 
together  for  mere  pecuniary  gain — that  our  bond  of  union  is  our  com- 
mon brotherhood  in  search  of  knowledge  for  the  amelioration  of  hu- 
man ills,  the  prolongation  of  life  and  the  discovery  of  means  condu- 
cive to  the  well-being  and  happiness  of  our  race. 

Among  other  sins,  we  are  charged  with  working  for  pecuniary  gain, 
and  the  gain  the  important  consideration.  How  much  truth  there  is 
in  this  assertion,  you  all  know  ;  our  bank  accounts,  accumulated  from 
our  practice,  do  not  tell  a  very  flattering  tale  of  fortunes  made.  Any 
other  profession  or  calling  presents  greater  opportunities  for  pecuniary 
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success.  We  do  expect  a  remuneration  for  our  services,  being  organ- 
ized as  living  bodies  requiring  nourishment,  and  having  others  depend- 
ent upon  us  for  food  and  raiment, — but  what  other  profession  or  calling 
does  more,  for  the  love  of  God  or  man,  in  human  charity?  Not  a 
profession,  calling,  or  individual  man.  And  much  do  we  perform, 
not  in  voluntary  charity,  but  forced  from  us  by  the  exigencies  of  dis- 
ease and  the  moral  obtuseness  of  many,  who  would  scorn  the  idea  of  a 
charitable  donation,  who  own  the  indebtedness  and  withhold  the  pay- 
ment of  the  price  of  honest  labor  ;  making  our  just  dues  a  forced  con- 
tribution to  themselves — a  transaction,  looked  upon  by  them,  as 
conclusive  evidence  of  their  business  capacity.  From  such  a  source 
we  need  not  look  for  justice,  gratitude,  or  appreciation  of  service,  even 
though  called  for  by  the  saving  of  their  household  gods  from  the 
grasp  of  the  grim  destroyer  of  our  race  ;  our  sins  and  our  remunera- 
tions. If,  in  the  ledger  of  life,  the  good  man  has  done  should  be  per- 
mitted to  offset  his  evil  deeds,  we  need  not  much  fear  the  closing  of  our 
earthly  entries  in  that  great  volume  ; — but  "  if  charity  covers  a  multi- 
tude of  sins"  we  should  be  supremely  blessed  in  the  anticipation  of 
our  final  reward. 

Do  these  cavillers  at  our  fees  ever  think  of  the  usual  procedure  in 
poverty,  sickness,  and  want  ?  When  they  discover  such  situation  do 
they  go  to  the  merchant,  the  butcher  or  the  baker,  and  obtain  the 
articles  needed,  on  the  simple  statement  that  they  are  heeded,  without 
money  and  without  price  ?  It  may  occasionally  be  accomplished,  but 
the  rule  is  quite  different.  Our  services,  or  capital  stock,  are  deman- 
ded, are  obtained,  in  vastly  more  instances  than  is  the  rule,  in  the 
former  case. 

In  support  of  the  proposition  given  in  the  opening  of  this  address, 
the  objections  of  our  enemies  become  proper  arguments  to  substantiate 
the  |x)sition  taken.  Among  these  objections  is  the  fact,  that  some  in- 
dividuals formerly  in  the  profession,  have  forsaken  it,  and  taken  up 
with  new  doctrines.  We  grant  that  there  are  such  cases — but  we  find 
parallel  instances  in  every  profession  where  there  can  be  an  opposing 
system — we  find  lapses  from  the  church  of  God,  itself.  These  degen- 
cricies  never  can  invalidate  a  truth ;  never  can  make  wrong,  right, 
when  submitted  to  the  investigation  of  intelligence  and  reason.  We 
know  somewhat,  of  these  delinquents — their  former  medical  exper- 
iences, has  often  relieved  them  of  difficulties  encountered  in  their 
false  worship  at  the  shrine  of  new  divinities.  As  professional  men,  we 
all  know  the  means  by  which  we  might  increase  our  business  and  our 
popularity  among  a  portion  of  the  community ;  but  it  would  be  bought 
at  too  great,  too  fearful  a   price — ^at  the  expense  of  personal  self- 


28  Address  of  the  President. 

respect ;  at  the  expense  of  public  morals  ;  making  our  religion  a  hypo- 
critical profession ;  winning  our  way  over  a  hecatomb  of  slain  inno- 
cents ; — thus  would  the  demands  of  Moloch  be  satisfied. 

Does  the  censorious  public  ever  tempt  us  to  win  its  favor  by  render- 
ing it  such  services  as  these?  What  gentleman  in  this  audience,  so 
young  in  his  profession,  but  has  heard  the  voice  of  the  siren,  singing 
in  dulcet  notes  of  the  gain,  the  appreciation,  the  gratitude,  I  think 
not  one — the  power  to  charm,  I  hope,  has  always  been  ineffectual — 
may  it  always  be  thus  powerless.  There  can  be  no  exceptions  to  the 
workings  of  the  principles  of  truth — but  it  is  said  that  necessity  knows 
no  law — that  man  is  as  prone  to  do  evil  as  are  the  sparks  to  fly  upward. 
Those  professional  men  who  have  receded  from  their  honorable  stand- 
ing may  have  concluded  that  it  is  useless  to  combat  the  vicious  princi- 
ples of  their  nature,  and  have  gone  over  to  the  adversary,  for  the  sake 
of  the  crumbs  that  fall  from  the  rich  nians'  table.  We  lose  nothing 
by  their  defection,  neither  in  intelligence,  moral  standing,  or  honor. 

The  history  of  all  knowledge,  and  at  all  periods,  gives  us  plentiful 
instances  of  the  want  of  faith  in  vital  truths.  D' Israeli  has  recorded 
that  ''Those  who  have  labored  most  zealously  to  instruct  mankind,  have 
been  those  who  have  suffered  most  from  ignorance ;  and  the  discover- 
ers of  new  arts  and  sciences  have  hardly  ever  lived  to  see  them  accepted 
by  the  world.  Lord  Bacon,  in  his  prophetic  will,  thus  expresses  him- 
self, *  For  my  name  and  memory,  I  leave  it  to  men's  charitable 
speeches,  and  to  foreign  nations,  and  to  the  next  ages. '  ^'Before  the 
times  of  Galileo  and  Harvey,  the  world  believed  in  the  stagnation  of 
the  blood,  and  the  diurnal  immovability  of  the  earth ;  and  denying 
these,  the  one  was  persecuted  and  the  other  ridiculed.*' 

I  approach,  with  much  diffidence,  the  conclusion  of  my  subject, 
candidly  confessing,  that  while  I  have  faith  in  my  diagnosis,  the  reme- 
dial procedure  is  not  selected  with  as  much  confidence,  doubting  my 
ability  to  judge  in  the  premises — yet  it  seems  to  me  the  only  course. 

The  basic  cause  which  interferes  with  us  in  our  vocations,  operating 
mainly  in  individual  cases,  has  a  much  more  pernicious  effect  on  the 
well-being  of  the  people,  in  all  the  relations  of  life.  In  contagious 
diseases,  we  have  our  remedy  in  isolation  and  other  correctives ; — 
in  moral  disorders,  contact  is  much  more  noxious,  and  the  results 
more  complicated,  persistent  and  fatal-the  measures  taken  to  prevent,  or 
cure,  should  be  prompt,  continued,  and  varied,  to  suit  every  phase  of 
the  situation,  and  to  meet  every  indication  leading  to  a  radical  cure. 
The  evils  of  which  we  complain  affect  the  community  in  other  respects 
than  those  we  experience  in  our  profession.  They  operate  on  the 
morals  and  condition  of  the  people.     Our  efforts  are  demanded,  not 
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particularly  on  account  of  our  occupation,  but  as  a  portion  of  the 
body  politic,  having  opportunities  to  know  of  the  extent  of  these  evils, 
the  remedy  for  which  demands  the  active  co-operation  of  every  intel- 
ligent man. 

The  final  cause  for  this  state  of  things,  in  my  opinion,  is  only  to  be 
found  in  a  remodelling  of  the  public  mind.  It  is  useless  to  combat 
the  false  theories  and  vices  of  the  day,  with  the  masses  incapable 
of  understanding  the  evidence  of  more  enlightened  reasoning.  A 
radical  change  must  be  the  result  of  time,  and  earnest,  continued 
eflTort.  The  present  generation  of  adults  can  be  but  slightly  benefitted 
— ^the  next  may  be,  and  in  many  important  particulars — the  relation  of 
medical  attendant  and  patient,  among  the  least. 

The  means  by  which  this  change  can  be  effected,  must  be  sought 
for  in  the  educational  departments  of  the  country — in  the  main  in  the 
common  schools, — because  they  are  directly  under  the  control  &nd 
supervision  of  the  Legislature  of  the  State.  This  involves  a  greater 
change  in  our  school  system,  and  in  the  qualifications  of  instructors, 
than  it  is  immediately  practicable  or  possible  to  bring  about.  Our 
legislative  enactments  in  relation  to  public  education,  are  so  ambigu- 
ous in  their  provisions,  that  great  doubts  are  entertained  as  to  the  le- 
gality of  introducing  other  studies  than  the  ordinary  role  of  reading, 
writing,  arithmetic,  and  very  primary  geography.  The  higher  mathe- 
matics, natural  philosophy,  in  fact,  physics,  in  the  extended  sense, 
with  the  appliances  necessary  for  successH^  practical  illustration,  ap- 
pear to  be  tabooed  as  too  sacred  or  too  useless,  for  the  common  mind 
to  iiidulge  in.  The  laws,  too,  are  deficient  in  not  making  attendance 
at  school  obligatory.  Legislators  are,  probably,  engrossed  more  in 
reconciling  local  prejudices  and  securing  political  partizans,  than  in 
donning  the  toga  and  enacting  the  part  of  the  political  economist  and 
statesman.  The  pittance  doled  out  for  the  support  of  the  higher  insti- 
tutions of  learning,  in  which  instructors  are  qualified,  is  graduated  to 
the  condition  of  the  public  pulse,  as  excited  by  influences  not  always 
the  most  honorable.  The  advantage  gained  by  the  State,  is  in  propor- 
tion, necessarily,  to  the  States'  generous  munificence.  The  high  ex- 
ample cited,  is  not  lost  on  the  community,  generally,  in  their  connec- 
tion with  legal  education, — ^when  called  upon  to  hear  the  annual 
report  of  their  district  read,  and  agree  upon  the  tax  assessment  for  the 
support  of  schools,  the  minemum  figure  at  which  they  can  be  carried 
on,  is  the  amount  adopted,  given,  too,  grudgingly,  as  though  it  was  a 
forced  charity ;  instead  of  a  duty  they  owe  their  country,  the  commu- 
nity,  and  an  obligatory  act  of  parent  to  child,  second  only  to  the 
demand  for  food  and  raiment. 
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This  should  all  be  remedied  by  law,  and  education  made  obligatory 
— ^no  loophole  left  for  caprice,  or  sordid  selfishness,  to  defeat  the  inten- 
tions of  its  letter.  The  extent  to  which  education  should  be  carried, 
is  to  meet  the  necessities  we  experience  as  a  public  want — ^as  the  State, 
and  communities  experience,  in  the  loss  of  valuable  lives  through 
ignorance  of  nature's  laws — ^as  the  nation  has  reason  to  knoWy  and  has 
not  taken  prompt  measures  to  correct  the  evil,  in  the  rampant  crime 
and  dishonesty  of  the  times;  the  social  disorders,  and  the  premium 
extended  to  rascality  by  the  false  estimate  placed  upon  wealth. 
•  Were  a  system  of  education  as  has  been  indicated,  practicable,  the 
results  of  which  save  lives  even  in  the  ratio  of  the  conclusions  pub- 
lished in  the  Report  of  our  State  Board  of  Health,  the  sum  now  de- 
voted to  it,  could  be  quadrupled,  and  a  balance  vastly  to  the  advantage 
of  the  community  realized — add  to  the  lives  saved,  the  benefits  in 
morals,  intelligence,  and  consequent  saying  in  criminal  p'-osecutions, 
absence  of  pauperism,  expenses  of  jails  and  psnetentiaries — the  further 
benefits  resulting  from  an  enlightened,  working  population,  we  could 
afford  to  pay  more  annually  for  school  privileges  than  we  do  for  main- 
taining a  government  to  protect  us,  and  the  State  would  be  richer  for 
the  expenditure,  the  people  more  prosperous,  healthier  and  happier. 

The  greatest  difficulty  is  to  specify  how  far  popular  education,  as  a 
statutory  provision,  should  be  extended ;  but  to  the  very  common 
school  privileges  now  permitted,  should  be  added,  a  basic  thinking 
knowledge  of  the  sciences, ;with  a  special  reference  to  the  bias  of  the 
student,  whether  in  Mathematics,  Natural  Philosophy,  or  the  moral  and 
intellectual  branches  of  knowledge  In  fact,  the  limit  be  extended  to 
the  utmost  demand  of  the  pupil ; — the  evidence  of  sifccess  in  any 
system  of  instruction  is  having  developed  habits  of  thought,  rather 
than  retentive  memories.  Of  course  all  culture  and!  instruction  is  de- 
sirable ;  but  what  is  absolutly  practicable y  is  what  is  strongly  demanded 
as  a  necessity  of  the  times. 

These  remarks  may  be  out  of  place  here,  but  we  certainly  have  a 
greater  opportunity  than  any  other  class  of  persons,  of  knowing  the 
situation  of  the  people  in  regard  to  intelligence  and  morals ;  we  further 
know,  that  this  state  of  things  cannot  be  improved  without  the  inter- 
vention of  some  process,  by  which  the  next  generation  of  parents  can 
be  rendered  more  intelligent,  have  a  clearer  insight  into  their  moral 
and  social  duties,  and  thus  made  more  capable  of  performing  their 
obligations  to  their  children,  making  them  wisen  and  better  as  the 
means  of  obtaining  knowledge  are  more  attainable  and  more  perfect 
in  kind. 

It  is  not  necessary  to  combat  the  statement  som times  made  that 
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children  cannot  comprehend  philosophic  truths.  Their  earliest  efforts 
at  locomotion  and  to  maintain  equilibrium  developes  the  aptitude  of 
the  mind  in  thai  direction.  They  may  not  be  able  to  solve  problems 
in  the  highest  mathematics,  nor  even  understand  clearly  the  workings 
of  the  Solar  system,  but  they  can  imbibe  enough  of  the  truths  to  have  an 
abiding  faith  in  the  statements  of  those  who  do  know  of  them.  Per 
Contra.  How  few  of  the  so-called  intelligent  of  to  day  can  explain 
the  phenomena  of  evaporation  or  condensation,  of  dewfall  or  rain — 
of  the  solution  of  foreign  substances  in  pure  water — of  the  expansive 
force  of  heat ;  and  many  other  things  constantly  happening  in  their 
daily  observation  ?  Little  children  can  understand  all  these,  and  more. 
With  a  child,  thus  instructed,  grown  into  an  intelligent  man,  is  such 
knowledge  useless  to  him,  the  community,  or  the  State  ?  Who  will 
answer  that  the  child  becomes  a  bad  man  in  consequence  of  his  educa- 
tion— and  who  can  estimate  the  good  that  must  almost  surely  grow  out 
of  it? 

If  we  wish  to  be  properly  estimated  in  our  profession,  and  for  what 
there  is  good  and  true  in  it,  we  must  be  brought  in  contact  with  those 
who  are  wise  enough  to  percieve  these  truths  and  benefits.  A  bl^nd  faith 
may,  and  does,  follow  successful  practice  ;  but,  ^n  the  very  nature  of 
things,  we  cannot  always  be  successful,  and  the  approval  of  those 
ignorant  of  the  merits  in  the  case,  cannot  be  adduced  as  verry  strong 
corroborative  evidence  of  the  correctness  of  our  system  or  practice, 
neither  should  their  disapproval  have  weight  when  we  have  been  un- 
successful. This  is  taking  but  a  one-sided  view  of  the  benefits  result- 
ing from  universal,  thorough  education.  Enough  has  been  said  to  indi- 
cate its  need — ^a  wiser  man  should  of  course  be  a  better  man,  because, 
if  for  no  other  reason,  he  can  plainly  see  that  it  is  his  interest  to  be  so 
— rogues  would  have  fewer  dupes  to  practice  upon,  and  rascality  be 
at  a  discount — knowledge  would  be  wealth  and  power,  sought  after  for 
its  legitimate  use ;  mere  money  wealth  be  estimated  at  its  proper  value, 
and  not  take  precedence  over  all  earthly  possessions. 

Should  this  pictured  result  even  be  realised  as  it  might  be,  we  would 
then  see  the  miricles  wrought  by  universal  enlightenment. 

But  to  conclude,  as  for  ourselves,  and  in  our  profession,  we  are 
conscious  that  there  is  yet  much  to  learn,  and  that  we  are  but  students 
to  the  master  of  the  art,  in  the  shadowed  future,  our  meetings  and 
our  councils  are  for  this  purpose,  to  learn  more,  and  to  correct  such 
errors  as  our  investigations  have  proved  to  be  such.  We  must  perform 
duties  of  which  the  public  has  no  knowledge,  other  than  that  they 
operate  for  its  benefit.     The  discoveries  of  one  member  of  our  body 
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is  the  property  of  all,  and  no  royalty  is  exacted  either  from  the  pro- 
fession or  the  public.  This  is  as  it  should  be.  Let  us  continue  in  this 
course  of  action — ^labor  still  more  energetically  for  our  own  improve- 
ment and  the  public  weal.  Make  a  commune  of  our  fraternity,  with- 
out a  drone  in  it — physical  disability,  being  a  misfortune,  can  be  obvi- 
ated by  mental  labor ;  and  when  the  organ  of  the  mind  is  worked  or 
worn  out,  let  us  cherish  as  a  household  god  the  memory  of  the  honest 
laborer  in  the  vineyard  of  truth !  Better  to  wear  out  than  to  rust  out. 
The  decaying  flora  of  one  period  furnishes  nourishment  to  a  succeed- 
ing one ;  but  the  debris  of  an  inactive  human  life  is  buried  so  deep  in 
oblivion,  that  its  resolving  elements  ftirnish  not  even  vital  support  to 
the  scanty  vegetation  growing  over  its  last  resting  place  I 

Gentlemen  of  the  Society : — my  last  duty  as  presiding  officer,  is  fin- 
ished. Permit  me  to  thank  you  all  for  the  kindness  and  courtesy, 
manifested  throughout  my  term  of  office  and  at  all  other  times.  My 
disqualifications  were  many,  but  you  have  made  my  duties  easy,  I  thank 
you  more  than  words  can  tell. 

Gentlemen: — Permit  me  to  introduce  to  you  Dr.  N.  B.  Hill,  your 
presiding  officer  for  the  ensuing  year. 


THE  ABDOMINAL  BRANCHES  OF  THE  PNEUMOGASTRIC 
NERVES,  AND  THEIR  RELATIONS  TO  THE  TREAT- 
MENT OF  CHOLERAIC  DISCHARGES. 


ANNUAL   ESSAY    ''Y  H.    C.    HAND,    M.    D. 


Mr.  President  and  Gentlemen : 

Having  been  honored  by  appointment  as  essayest  to  this  annual 
meeting  of  our  Society  I  shall  ask  your  attention  to  the  functions  of 
the  gastric  and  intestinal  branches  of  the  pneumogastric  nerves ;  of 
necessity  the  sympathetic  branches  will  be  also  noticed.  • 

The  branches  of  the  pneumogastrics  to  the  stomach  and  liver  have 
been  fully  described  in  their  distribution,  and  their  functions  have  been 
studied  with  care  for  years  past.  Thus,  the  terminal  filaments  of  the 
right  nerve  are  described  as  being  distributed  to  the  posterior  surface 
of  the  stomach  and  as  joining  the  coeliac  and  splenic  plexuses ;  while 
those  from  the  left  nerve  supply  the  anterior  surface  and  greater  extent 
of  the  stomach  and,  through  some  filaments  which  join  the  left  hepatic 
plexus,  the  substance  of  the  liver. 

That  the  nerves  so  distributed  exert  certain  modifying  and  controll- 
ing influences  over  the  functions  of  the  stomach  is  well  understood ; — 
and  since  the  first  publication  of  Bernard's  experiments  on  the  gly- 
cogenic functions  of  the  liver,  in  1854,  much  attention  has  been  given 
to  the  determination  of  the  exact  office  performed  by  the  hepatic 
branches. 

But  even  the  existence  of  intestinal  filaments  was  not  recognized 
until  Kollman,  in  i860,  published  an  illustrated  prize  essay  describing 
the  distribution  of  the  terminal  branches  of  the  vagi.  He  demon- 
strated that,  while  the  left  goes  to  the  stomach  and  liver  only,  the 
right  gives  off  few  filaments  to  the  stomach  and  passes  to  the  liver, 
spleen,  supra-renal  capsules  and  the  whole  of  the  small  intestine.  An* 
atomists  before  this,  be  it  observed,  had  described  a  branch  of  the 
right  nerve  to  the  mesenteric  plexus,  but  had  not  traced  its  filaments 
to  their  ultimate  distribution.  Kollman  describes  the  intestinal  supply 
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of  filaments  as  very  abundant,  and  properly  pneuigogastric,  not  mere 
derivations  from  the  sympathetic  acquired  in  the  plexuses.  Anastom- 
osing branches  pass  freely  between  the  right  and  left  nerves  before  the 
final  distribution  to  the  intestines. 

I  have  myself  in  a  cat  traced  the  left  pneumogastric  to  the  cardiac 
extremity,  anterior  surface  and  lesser  curvature  of  stomach,  and  one 
considerable  branch  to  the  duodenum.  The  right  was  seen  to  give 
branches  to  the  lesser  curvature  of  stomach,  one  to  the  jejunum  and  a 
good  sized  one  to  the  solar  plexus. 

In  the  human  foetus  of  5j^  months  I  have  traced  a  branch  of  the 
left  vagus  to  the  duodenum  and  upper  part  of  jejunum  and  another 
branch  to  a  still  lower  portion  of  the  small  intestine,  its  ultimate  dis- 
tribution not  being  definitely  made  out.  A  branch  of  the  right,  after 
being  joined  by  filaments  of  the  sympathetic  from  the  solar  plexus,  was 
at  the  same  time  traced  to  the  lower  portion  of  the  colon.  Hence  it 
appears  that  both  small  and  large  intestine,  as  well  as  the  stomach  and 
liver,  are  placed  under  the  surveillance  of  this  wonderful  controlling  . 
nerve. 

So  much  for  the  anatomy.  What  of  the  physiology  ?  To  study 
this  resource  is  had,  first  to  paralysis  by  section,  and  second  to  exci- 
tation, generally  by  galvanism,  the  stimulus  most  nearly  resembling 
nerve  force.  Section  is  most  conveniently  made  in  the  neck  and  hence 
other  organs  beside  the  stomach  and  bowels  are  affected  by  it,  and 
these  side-results  must  be  given  due  weight  in  considering  the  sym- 
toms  produced  in  any  case. 

The  accesibility  of  the  vagi  in  the  neck  and  the  importance  of  the 
organs  which  they  supply  have  rendered  therii  favorite  subjects  for 
experimentation.  Galen  is  known  to  have  practised  section  upon  them, 
and  since  his  time  the  operators  have  been  many.  The  ancients  con- 
fined their  researches  to  the  effects  produced  upon  the  larynx.  If 
you  will  recall  for  a  moment  your  anatomy,  how  the  superior  laryn- 
geal nerve  is  given  off  above  the  point  of  section  and  the  recurrent 
laryngeal  below  ;  and  then  remember  that  the  superior  laryngeal  sup- 
plies only  one  muscle, the  crico-thyroid  and  is  in  the  rest  of  its  branches 
a  nerve  of  sensation,  being  distributed  to  the  mucous  membrane,  and 
again  that  the  recurrent  laryngeal  supplies  all  the  intrinsic  muscles  of 
the  larynx  except  the  crico-thyroid,  you  will  readily  perceive  that  the 
cervical  section  well  paralyze  motion  but  not  sensation.  In  adult  ani- 
mals with  rigid  laryngeal  cartilages  this  paralysis  is  of  comparatively 
little  importance,  but  in  young  animals  the  parts  fall  together  so  as 
to  close  the  glottis,  and  death  by  suffocation  ensues.     The  same  effect 
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is  produced  if  instead  of  the  pneumogastrics  the  recurrent  laryngeals 
are  divided. 

The  pulse  and  respiration  are  little  affected  by  section  of  one  of  the 
vagiy  but  when  both  are  divided  simultaneously  the  pulse  is  increased 
in  frequency,  and  respiration,  for  the  first  few  moments  more  frequent, 
soon  becomes  only  one -half  as  frequent  as  before  the  operation,  or 
even  less. 

The  heat-producing  power  is  greatly  diminished,  as  may  be  seen  by 
the  eagerness  with  which  animals  thus  operated  upon  seek  a  stove  or  a 
living  body,  and  by  the  pinched  and  shivering  attitudes  which  they 
assume,  as  well  as  by  the  crucial  test  of  the  thermometer.  This  de- 
crease of  temperature  is  well  explained  by  Bernard  as  due  to  the  cessa- 
tion of  the  glycogenic  function  of  the  liver,  the  supply  of  fuel  being 
thus  witheld  from  the  furnace. 

If  the  animal  survives  the  operation,  death  usually  ensues  in  two  or 
three  days  by  congestion  of  the  lungs,  soon  advancing  to  exudation  of 
blood  into  the  air  vesicles.  The  lungs  of  animals  thus  dying  are  pijr- 
plish,  leathery,  non -crepitant  and  sink  in  water  ;  in  short  they  are  car- 
nified  rather  hepatized. 

When  only  one  nerve  is  divided  the  animals  nearly  always  survive, 
nor  do  they  present  any  well  defined  abnormal  phenomena.  Some 
observers  have  found  the  lung  corresponding  to  the  divided  nerve 
partly  emphysematous  and  partly  gorged  with  blood,  while  others  have 
not  noted  any  change  in  the  pulmonary  structure.  Even  when  both 
nerves  are  simultaneously  divided  complete  recovery  may  take  place. 
Thus  in  Flint's  Physiology,  Vol.  IV,  p.  234,  it  is  recorded  that  Prof. 
J.  C.  Dalton  has  succeeded  in  keeping  dogs  alive  after  section  of  both 
vagi  ia  the  neck ;  and  that  in  several  instances  of  this  kind  after  kill- 
ing the  ani^lals  the  nerves  were  found  completely  reunited  at  the  place 
of  section. 

The  following  experiments  of  my  own  may  be  cited  as  illustrating 
some  of  the  symptoms  following  the  operation  and  the  possibility  of  re- 
covery after  section  of  one  or  both  vagi;  although  when  both  were  di- 
vided the  operations  were  not  synchronous. 

Case  I.  Nov.  23,  187 1.  The  right  pneumogastric  of  a  healthy, 
adult,  female  cat  was  divided,  chloroform  being  used.  Five  minutes 
after  the  operation  ;  respir.  34 ;  pulse  140 ;  voice  good.  One-half  hour 
after;  breathes  easily;  runs  about  the  floor,  and  comes  when  called.  She 
turns  in  short  circles  from  left  to  right. 

Nov.  24 ;  respir.  36 ;  will  not  eat ;  right  eye  rolled  upwards  and  out- 
wards. 


36  7%f  Abdominal  Branches  of  the  Pneumogastric  Nerves, 

Nov.  25.     Respir.  30;  no  appetite;  no  passage  frotti  the  bowels. 

Nov.  28.  She  feels  warm  to  the  touch  but  wishes  to  keep  close  to 
the  stove  or  human  body.  Has  neither  eaten  nor  drank  since  the  oper- 
ation. Pulse  and  respiration  quiet.  The  eye  remains  in  its  unnatural 
position ;  pupil  contracted. 

Nov.  29.     Drinks  milk  daintily.     Nov.  30.  Does  so  freely. 

Dec.  I.     Pupil  still  contracted  and  eye  rolled  outwards. 

Dec.  9.  Sixteen  days  after  the  section,  she  is  in  good  health  and 
spirits  being  fat  and  playful.  The  eye  has  nearly  returned  to  a  natural 
appearance,  being  rolled  down  perfectly  at  will,  but  when  at  rest  still 
turned  up  and  out.  At  9.  p.  m.  the  left  pneumogastric  was  cut.  Res- 
piration immediately  became  stertorous,  but  the  stertor  soon  ceased. 
At  the  end  of  five  minutes  the  respirations  were  42  and  quiet,  except 
a  catch  in  the  larynx  during  inspiration.  At  the  end  of  15  minutes 
the  respirations  were  still  42  and  had  become  perfectly  easy.  Pulse 
100,  intermitting  every  8th  or  9th  beat.  Voice  present  but  not  strong 
nor  natural.  Pupil  dilated ;  eye  straight.  On  coming  out  from  the 
chloroform  she  had  a  hard  stool,  the  first  since  the  section  of  the  right 
nerve. 

Dec.  10.  Respir.  30.  Left  eye  strongly  turned  up  and  out  and  the 
nictitating  membrane  drawn  up ;  pupil  contracted. 

Dec.  12.     Resp.  40,  labored. 

Dec.  13.  Has  neither  eaten  nor  drank,  is  very  weak,  and  almost 
blind  from  the  divergence  of  eyes  and  contraction  of  pupils. 

Dec.  15.  Drinks  a  little  milk  and  is  more  lively.  Pupils  dilated  in 
the  dark.     Has  had  a  small  stool. 

Dec.  16.  Eats  daintily,  Dec.  18.  Voice  hoarse  and  whispering, 
Respir:  25. 

Dec.  29.  Respiration  with  a  laryngeal,  croupy  noise  when  in  the 
cold,  noiseless  when  in  a  warm  room.     Eyes  straight. 

Jan.  2,  1872.  Respir.  36.  When  in  the  cold,  inspiration  labored 
and  accompanied  by  a  hoarse  laryngeal  whistle,  but  on  coming  into  a 
warm  room  this  difficulty  ceases  in  a  few  minutes.  '  She  was  put  out  of 
doors  (thermometer  15°  F.)  and  had  a  natural  stool.  After  half  an 
hour  she  was  let  into  a  cold  room  where  her  respiration  continued  so 
noisy  and  unpleasant  that  she  was  poisoned  by  a  ''compassionate 
friend.*' 

Autopsy:  48  hours  after  death.  Body  fat  and  well  nourished. 
Omentum  loaded  with  fat.  Intestines  and  stomach  normal  to  ap- 
pearance, distended  with  gas,  but  not  excessively.  Liver,  nutmeg : 
interglobular  veins  being  congested  and  dark,  rest  of  tissue  yellow  and 
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fatty,  leaving  a  decided  greasiness  on  knife.  Spleen  :  normal.  Kid- 
neys: normal.  Mucous  membrane  of  larynx  and  trachea  injected 
and  in  ventricles  of  larynx  purplish :  superior  vocal  cords  swollen  and 
slightly  purplish  and  translucent,  oedematous.  Lungs :  light-red, 
except  some  small,  dark  ecchymoses,  crepitate  all  over  and  float  in 
water  both  entire  and  in  pieces.     Heart :  normal. 

Pneumogastrics  each  show,  on  level  of  lower  end  of  larynx,  a  gangli- 
oniform  enlargement  which  has  joined  the  cut  ends  without  interven- 
ing space.     The  enlargement  is  greatest  on  the  left  side. 

Remarks,  By  following  the  history  it  will  be  seen  that  this  cat  re- 
covered  perfectly  from  the  first  operation  and  perfectly  except  a  ten- 
dency to  cedematous  laryngitis  after  the  second,  living  40  days  after  first 
and  24  after  second.  This  oedema,  although  serious,  I  feel  confident 
would  not  have  caused  death,  and  the  tendency  to  it  would  in  time  have 
passed  away.  The  favorable  result  may  be  justly  attributed  to  ih^  join- 
ing of  the  ends  of  the  severed  nerve  by  plastic  lymph.  In  the  next 
case,  the  cut  ends  being  separated  several  lines,  it  will  be  seen  that 
much  more  serious  symptoms  were  present. 

Case  II.  Dec.  12.  1871.  The  right  pneumogastric  of  a  small 
nervous  dog  was  cut.  Immediately  after  the  section  the  pulse  was 
112,  resp.  40,  somewhat  labored  and  slightly  stertorous.  He  had  a 
small,  dry  stool  on  coming  out  from  the  chloroform.  Forty-five  min- 
utes after  operation  the  respiration  was  22. 

Dec.  13.  In  good  spirits,  eats  ravenously,  breathes  naturally. 
The  pupil  of  right  eye  is  contracted ;  lids  half  shut ;  nictitating  mem- 
brane drawn  up ;  sight  present. 

Dec.  16.  Four  days  after  the  operation,  quite  well.  Chest  perfectly 
resonant.  Right  pupil  still  contracted.  8.30.  p.  m.  Left  pneumo- 
gastic  cut.  Respiration  immediately  diminished  in  frequency  about 
one  half  and  became  accompanied  by  a  noise  in  the  larynx.  At  the 
end  of  five  minutes,  resp.  24,  easy.  Pulsation  of  heart  imperceptible. 
Left  pupil  contracted,  responsive  to  light.  9.  p.  m.  respir.  12,  with 
a  hoarse  whispering  sound  in  expiration.  He  again  passed  some  hard 
feces  on  coming  out  from  the  chloroform. 

Dec.  17.  A.  M.  Ate  several  pieces  of  raw  beef.  Deglutition  ac- 
complished with  considerable  effort. 

Dec.  18.  A.  M.  Drinks  milk ;  deglutition  difficult.  Passes  urine 
freely.  P.  M.  very  weak  and  heart-sick.  A  frothy  mucus  constantly 
streams  from  mouth. 

Dec.  19.  He  has  a  hoarse  whispering  cough  which  is  provoked  by 
drinking.  There  is  diminished  percussion  resonance  over  the  chest 
bronchial  resonance  of  cough  and  some  subcrepitus. 
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Dec.  21.  Very  thin  and  weak.  Deglutition  difficult ;  appetite  fair; 
has  had  one  passage  from  the  bowels. 

Dec.  22.  Brighter.  Coughs  after  every  act  of  deglutition.  Vom- 
ited a  part  of  his  breakfast.  ^ 

Dec.  23.  Vomited  partially  digested  meat  some  three  hours  after 
eating  it,  and  proved  true  to  the  reputation  of  his  kind  by  returning 
to  his  vomit. 

Dec.  25.     No  appetite  ;  low  spirited. 

Dec.  26.  Drank  a  good  deal  of  water ;  but  soon  vomited  most  of 
it ;  respiration  difficult  while  the  liquid  was  in  the  stomach. 

Dec.  29.     Eats  ravenously. 

Dec.  30.  Poisoned  by  the  same  compassionate  friend.  There  were 
two  loosish  passages  from  the  bowels  and  copious  urination  before 
death. 

Autopsy^  six  hours  after  death.  Body  much  emaciated.  The  pneu- 
mogastric  nerves  each  show,  below  lower  end  of  larynx,  a  gap  about  ^ 
inch  long,  the  separated  ends  being  somewhat  bulbous.  The  stomach 
^s  filled  with  partially  digested  flakes  of  casein  and  pieces  of  meat. 
Intestines :  lacteals  distended  with  chyle  so  as  to  show  themselves  nu- 
merous and  large.  Mesenteric  glands,  enlarged.  Liver,  dark,  brown- 
ish-red. Spleen,  pale  and  small.  Lungs,  inflatible  and  of  normal  color, 
except  right  middle  lobe  and  part  of  left  lower  lobe,  which  are  of  a  pale 
muscle  color,'  firm,  non-crepitating  and  sink  in  water.  Mucous  mem- 
brane of  larynx  injected  ;  inferior  vocal  cords  oedematous,  about  one 
line  thick.     Blood,  dark  and  liquid. 

Remarks,  The  dog  was  kept  in  a  cellar  where  he  suffered  much 
from  cold.  Inanition,  dependent  on  defective  digestion,  was  to  him 
a  more  serious  trouble  than  the  condition  of  his  lungs,  still  the  disten- 
sion of  the  lacteals  showed  that  the  digestion  of  fats,  at  least,  was  still 
active.  Just  before  death  he  was  in  the  habit  of  taking  nearly  a  pint 
of  milk  and  some  beef  daily.  The  passages  from  bowels  were  not 
frequent  but  loosish  ;  frequently  he  vomited  a  part  or  all  of  his  meals. 
Whenever  his  stomach  was  full  respiration  was  embarrassed  and  accom- 
panied by  a  laryngeal  sound,  nor  was  it  at  any  time  perfectly  quiet. 

Case  III.  May  9,  1872.  An  adult,  female  cat  was  chloroformed  and 
the  right  pneumogastric  cut,  the  accompanying  trunk  of  the  sympa- 
thethic  was  excluded  from  the  section.  After  10  minutes  the  pulse 
was  142,  respir.  42.  After  20  minutes,  pulse  and  respiration  the  same 
as  above. 

May  10.  Looks  bright,  eats  and  swallows  without  difficulty.  Eyes, 
clear  and  straight ;  pupils,  equal  and  natural. 
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May  13.  Since  last  note  she  has  neither  ate  nor  drank;  seems 
drowsy,  has  a  slight  cough.  At  this  juncture  the  animal  mysteri- 
ously disappeared ;  but  there  is  little  doubt  regarding  her  recovery  if 
let  alone  by  meddlesome  anti-cruelty  people,  etc. 

Case  IV.  Feb.  12.  1872.  A  half-grown,  female  cat,  being  chloro- 
formed, the  left  pneumogastic  was  cut  at  9.  p.  m.,  and  the  divided 
ends  placed  in  close  contact.     Just  before  the  section  each  respira- 

« 

tion  was  accompanied  by  a  faint  laryngeal  noise  \  on  section,  respira- 
tion ceased  for  one  or  two  intervals  and  then  proceeded  quietly.  The 
laryngeal  noise  returned  in  a  few  minutes.  9.10.  Pulse  120;  respir. 
24.     9.30.   Voice  loud  and  good. 

Feb.  14.  Affectionate  and  playful,  but  will  not  eat  nor  drink. 
Voice  good.  She  has  some  cough.  Left  eye,  watery  and  dirty  with 
its  secretions ;  nictitating  membrane  drawn  up  and  congested  ;  pupil, 
one  half  the  size  of  other. 

Feb.  15.  Respiration  27.  Feb.  16.  Respiration  21.  Eats  dain- 
tily.    Feb.  17.     Coughs  quite  badly.     Eats  well. 

March  5.  Twenty-two  days  after  the  operation.  She  is  in  good 
spirits  and  growing  fat.  The  pupil  of  left  eye  is  still  contracted,  but  the 
conjunctival  injection  has  passed  away.  Chloroform  again  adminis- 
tered and  the  right  pneuijiogastric  cut.  The  sympathetic  was  separated 
from  the  pneumogastric  and  not  divided.  Half  a  minute  after  the  sec- 
tion the  cat  ceased  to  breathe.  The  window  was  raised  and  cold  air  ad- 
ipitted,  causing  her  to  give  only  Tour  or  ^-^t,  sighing  respirations.  The 
heart  continued  to  flutter  after  the  breathing  ceased.  The  autopsy  re- 
vealed right  nerve  in  the  condition  above  indicated.  The  formerly 
divided  ends  of  the  left  nerve  were  enlarged  to  the  size  of  a  small  wheat 
kernel ;  they  had  been  separated  one  line,  but  now  were  united  by  a 
large  and  firm  cord  not  differing  in  gross  appearances  from  the  gangli- 
on i  form  enlargements  on  the  separated  ends. 

Case  V.  Feb.  28.  1872.  A  small  female  cat,  nursing,  weak  and 
timid,  was  chloroformed  and  the  left  pneumogastric  nerve  was  cut.  At 
the  moment  of  section  she  gave  a  weak,  convulsive  gasp  and  was 
dead.  The  result  seemed  due  to  a  combination  of  several  causes. 
First,  the  weakness  and  nervous  irritability  attending  lactation.  Sec- 
ond, as  no  assistant  was  present,  she  being  restive  was  held  semi-erect 
between  my  knees  by  which  the  thorax  was  compressed, — unfavorable 
conditions  for  the  administration  of  chloroform,  indeed,  once  before 
the  operation  i^as  commenced  she  ceased  to  breathe  ^  and  was  only  re- 
vived by  producing  a  number  of  artificial  respirations.  Third,  the 
position  was  awkward  and  the  light  poor  so  that  the  nerve  was  held  on 
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the  hook  about  half  a  minute  before  being  divided,  in  order  to  safely 
separate  th^  vessels  from  it,  and  during  all  this  time  the  respirations 
were  disturbed,  heaving  and  with  some  stridor.  Therefore,  even  if 
death  resulted  from  section  of  the  nerve  rather  than  from  the  chloro- 
form, the  conditions  which  rendered  the  section  fatal  are  sufficiently 
evident ;  and  by  the  avoidance  of  those  conditions  a  different  result 
would,  in  all  probability,  have  been  obtained. 

An  autopsy  revealed  the  pneumogastric  and  accompanying  sympat- 
hetic divided  ;  no  other  lesion. 

Illustrating  the  liability  of  animals  to  die  under  chloroform  I  may 
mention  that  while  engaged  in  this  series  of  experiments  a  large  and 
strong  dog  died  at  the  moment  he  came  fully  under  the  influence  of 
the  anaesthetic,  which  he  had  violently  resisted  for  fully  one  hour.  • 

That  so  great  an  interval  elapsed  before  he  yielded  to  its  influence 
was  in  good  measure  due  to  the  low  temperature  of  the  room  (nearly 
zero)  which  porportionately  retarded  vaporization. 

A  gopher  also  died  a  few  minutes  after  the  chloroform  had  brought 
him  under  its  power,  and  before  any  operation  had  been  commenced  ; 
and  a  rat  died  under  the  same  anaesthetic  while  an  attempt  was  being 
made  to  expose  his  right  vagus. 

It  may  have  been  noticed  in  the  above  recital  of  experiments  that 
frequently  the  eye  on  the  side  corresponding  to  the  divided  nerve 
became  congested,  rolled  upward  and  outward,  the  nictitating  mem- 
brane drawn  up,  and  the  pupil  contracted ;  symptoms  ascribable  to 
section  of  the  cervical  sympathetic.  You  are  aware  that  in  man  the 
sympathetic  descends  the  neck  behind  the  sheath  of  the  carotid  artery, 
and  hence  is  not  in  immediate  relation  with  the  pneumogastric.  But 
in  some  if  the  lower  animals,  as  dogs  and  cats,  it  not  only  lies  within 
the  sheath  of  the  vessels  but  is  in  such  close  contact  with  the  pneumo- 
gastric as  to  appear  a  part  of  it,  considerable  care  being  required  to 
separate  them.  In  the  cat  the  superior  cervical  ganglion  of  the  sympa- 
thetic is  situated  some  two  to  three  lines  below  the  base  of  the  skull,  and 
the  ganglion  of  the  trunk  of  the  pneumogastric  is  in  contact  with  the 
lower  border  of  this  ganglion,  the  two  interchanging  fllaments.  From 
the  lower  end  of  each  their  respective  trunks  emerge  and  descend  the 
neck  in  close  contact.  The  sympathetic  trunk  is  nearly  one  half  as 
large  as  the  penumogastric  and  is  located  on  its  inner  side.  The 
union  continues  from  the  ganglia  above  to  the  level  of  the  subclavian 
artery  below,  where  the  sympathetic  parts  from  the  pneumogastric  and 
enters  the  inferior  cervical  ganglion  above  the  first  rib.     This  ganglion 
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is  large  and  triangular ;  from  its  upper  end,  in  addition  to  the  cord 
just  mentioned,  a  branch  goes  to  one  of  the  superior  roots  of  the  brach- 
ial plexus,  while  from  its  lower  extremity  is  given  off  the  communicat- 
ing cord  to  the  upper  dorsal  ganglion. 

Returning  to  the  effects  of  section  of  the  vagi  we  come  to  the  organs 
in  which  we  are  now  chiefly  interested.  From  a  masterly  re'sume  by 
J.  F.  AUeyne  Adams,  M.  D.,*  this  statement  is  taken.  "  The  effects 
of  section  of  the  pneumogastrics  upon  the  stomach  have  been  closely 
demonstrated  by  Bernard.  He  found  that  upon  division  of  these 
nerves  the  contractions  of  the  muscular  walls  instantly  ceased,  the 
mucous  membrane  lost  its  turgescence  and  became  pale,  the  secretion 
of  gastric  juice  was  arrested  and  the  sensibility^f  the  organ  abolished. 
Schiff,  however,  has  found  that  the  movements  of  the  stomach,  al- 
though immensely  diminished  in  activity,  are  not  entirely  abolished, 
for  substances  may  still  be  very  slowly  passed  to  the  pylorus.  These 
movements  he  attributes  to  local  irritation  of  the  intra-muscular  ter- 
minal nervous  filaments.  It  has  been  asserted  by  Tiedeman  and 
Gmelin  that  digestion,  arrested  by  section  of  the  pneumogastrics,  may 
be,  to  a  certain  extent,  re-established  by  galvanization  of  the  peripheral 
extremities  of  the  divided  nerves."  Although  the  secretion  of  gastric 
juice  and,  consequently,  stomach  digestion  are  arrested  by  section  of 
both  nerves,  "if  the  animal  survive  the  operation  for  a  day  or  two  a 
small  quantity  of  juice  may  be  secreted  as  the  result  of  local  stimula- 
tion, and  digestion  of  a  very  small  quantity  of  food,  finely  divided, 
may  take  place. "  f 

The  cessation  of  the  movements  of  the  stomach  is  a  barrier  to  diges- 
tion as  well  as  the  non-secretion  of  gastric  juice ;  but  the  movements 
may  be  to  a  certain  extent  re-established  by  galvanizing  the  peripheral 
ends  of  the  nerve.  Absorption  from  the  stomach  is  somewhat  retard- 
ed but  not  arrested  by  the  section,  and  the  same  holds  true  of  the 
intestines. 

Although  many  experimenters  have  recorded  cases  illustrating  the 
effect  produced  by  division  of  the  vagi  on  the  movements  and  secre- 
tion of  the  stomach,  those  who  make  any  reference  to  the  effect  on  the 
intestines  may  be  soon  numbered. 

Sir  B.  Brodie  in  ^814  published  in  the  "Philosophical  Transactions" 
four  experiments  in  which  fatal  doses  of  arsenic  were  administered  to 
dogs  without  producing  vomiting  or  purging^  and  in  which  no  mucous  or 
watery  fluid  was  found  in  the  stomach  after  death.     This  failure  of  the 

'Boston  Medical  and  Sui^cal  Journal,  July  17,  34  and  31, 1873. 
fPhysiology  of  Man,  Flint,  Vol.  IV,  p.  948. 187a. 
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mucous  membrane  to  allow  transudation  of  liquids  under  the  influence 
of  large  doses  of  arsenic  Mr.  Brodie  believed  was  a  direct  result  of  the 
section  of  the  nerves. 

Dr.  John  Reid  repeated  the  experiments  of  Brodie  and  obtained 
opposite  results.  Owing  to  some  possible  fallacies  in  his  methods  of 
observation  his  experiments  (five  in  number)  carry  less  conviction ;  but 
should  at  least  prepare  us  to  recognize  that  while  abolishment  of  gas- 
trointestinal secretion  is  the  rule,  it  is  not  a  rule  without  exceptions. 

The  greatest  number  of  experiments  bearing  on  the  subject  are  those 
made  by  Horatio  C.  Wood,  Jr.  M.  D. ,  and  reported  at  length  in  the 
American  Journal  of  Medical  Science  iox  July,  1870.  His  conclusion 
from  his  own  and  previous  researches  is,  that,  "The  division  of  the 
cervical  pneumogastrics  does,  in  the  majority  of  instances,  but  not 
always,  absolutely  arrest  free  gastro-intestinal  secretion,  emetics  and 
cathartics  being  absolutely  powerless  to  produce  it."  Such  a  conclu- 
sion I  believe  to  be  well  founded.  Although  comparatively  no  value 
is  placed  upon  the  fact,  it  may  be  mentioned  that  in  my  experiments, 
even  after  section  of  one  pneumogastric,  there  was  generally  a  tend- 
ency to  constipation.  In  case  II  there  was  frequent  vomiting  of 
ingesta,  very  little,  if  at  all,  moistened  by  secretions. 

With  regard  to  the  stomach,  at  least,  stimulation  is  known  to  pro- 
duce effects  opposite  to  the  above;  viz.,  increased  activity  of  move- 
ment and  secretion  ;  and  when  digestion  has  been  arrested  by  section 
of  the  vagi  it  can  be  re-established  by  galvanization  of  the  destal 
ends. 

No  consideration  of  the  physiology  of  the  pneumogastrics  could 
approach  to  completeness  without  also  embracing  their  antagonist, 
the  great  sympathetic.  It  has  been  mentioned  in  those  of  my  experi- 
ments in  which  the  cervical  sympathetic  was  divided  that  contraction 
of  the  pupil  and  injection  of  the  conjunctive  of  correspondnig  eye 
ensued ;  effects  due  to  paralysis  of  the  muscular  coat  of  the  arteries  and 
their  consequent  dilatation.  Increased  vascularito  and  elevation  of  tem- 
perature on  the  side  of  head  corresponding  to  the  injury  are  the  inva- 
riable attendants  on  section  of  the  cervical  sympathetic.  An  abundant 
secretion  of  sweat  on  the  same  side  is  also  common. 

In  the  same  way  division  of  that  part  of  the  sympathetic  containing 
the  vaso-raotor  nerves  of  the  hepatic  artery,  viz.,  the  last  cervical  or 
first  thoracic  ganglion,  or  their  connecting  branches,  will  cause  dilata- 
tion of  the  vessels  of  the  liver  and  an  attendant  diabetes.  Alike  dil- 
atation of  the  hepetic  arteries  and  diabetes  may  be  produced  by  irri- 
tating the  roots  of  the  vagi  in  the  floor  of  the  fourth  ventricle,  or  by 
galvanizing  their  trunks.     Here  is  a  perfect  example  of  the  antagonism 
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of  the  two  sets  of  nerves ;  the  vaso-motor  ever  at  work  for  the  reduc- 
tion of  the  calbre  of  the  vessels ;  the  pneumogastrics  exerting  their 
inhibitory  power  over  the  vaso-motor  and  preventing  undue  contrac- 
tion. 

Nor  is  testim(^ny  wanting  as  regards  the  antagonism  in  the  produc- 
tion and  control  of  intestinal  secretion.  Dr.  Moreau  of  Paris  has 
made  a  series  of  experiments  in  which  "the  abdomen  was  opened  in  a 
fasting  animal,  and  three  loops  of  intestine,  each  from  four  to  eight 
inches  long,  were  isolated  by  two  ligatures.  All  of  the  nerves  passing 
to  the  middle  loop  were  divided,  taking  care  to  avoid  the  blood  ves- 
sels. The  intestine  was  then  replaced,  and  the  wound  in  the  abdomen 
was  closed  with  sutures.  The  next  day  the  animal  was  killed.  The 
two  loops  with  the  nerves  intact  were  found  empty,  as  is  normal  in 
fasting  animals,  and  the  mucous  membrane  was  dry ;  but  the  loop  with 
the  nerves  divided  was  found  filled  with  a  clear,  alkaline  liquid,  color- 
less or  slightly  opaline,  which  precipitated  a  few  flocculi  of  organic 
matter  on  boiling.'** 

It  is  not  my  intention  to  enter  into  any  deep  disquisition  concern- 
ing the  vaso-motor  nerves ;  if  your  attention  is  arrested  by  the  facts 
detailed  above  I  am  satisfied  for  to-day.  Please  remember  that  the 
vaso-motor  nerve  fibres,  although  cerebro-spinal  in  origin,  in  their 
course  are  contained  in  the  ganglia  and  nerves  of  the  sympathetic  sys- 
tem, and  through  this  may  alone  be  reached ;  that  their  function  is  to 
reduce  the  size  of  the  blood-vessels  \  that  their  stimulation  diminishes 
the  heat,  color  and  functional  activity  of  a  part ;  that  their  paralysis 
by  section  has  been  shown  to  produce  in  the  liver  diabetes,  and  in  the 
intestines  a  copious  watery  secretion,  by  reason  of  the  dilatation  of 
the  vessels.  Finally,  remember  that  section  of  the  pneumogastrics 
produces  a  directly  opposite  effect  on  the  liver,  stomach  and  intestines 
from  section  of  the  sympathetic,  viz :  contraction  of  the  vessels,  pale- 
ness of  the  mucous  membrane  and  diminution  or  abolishment  of  se- 
cretion, while  their  stimulation  is  followed  by  at  least  some  of  the 
phenomena  produced  by  section  of  the  sympathetic,  e,  ^.,  diabetes. 

These  antagonistic  properties,  the  sympathethic  contracting,  the 
vagi  inhibiting,  are  further  exemplified  in  the  heart  which  is  "oper- 
ated" by  the  cardiac  sympathetic  ganglia,  while  the  vagi  control  and 
moderate  the  rapidity  of  its  action.  When  both  vagi  are  divided  the 
organ  is  given  over  to  the  driving  force  and  runs  like  a  watch  without 
an  escapement.  The  right  nerve  possesses  a  greater  inhibitory  power 
then  the  left,  a  fact  which  should  be  borne  in  mind  in  applying  pres- 
sure or  other  therapeutic  measures. 

^Physiology  of  Man.  Flint.  Vol.  IV,  p.  434.  1873. 
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Now  what  can  we  add  to  our  armamentarium  for  the  combatting  of 
certain  abdominal  symptoms,  ks  vomiting  and  diarrhoea? 

Dr.  Augustus  Waller,  of  Geneva,  has  tried  compression  of  the  pneu- 
mogastrics  in  the  neck  with  very  encouraging  results*.  The  point  he 
prefers  for  the  application  of  pressure  is  just  below  Jhe  angle  of  the 
jaw,  because  the  nerve  is  there  more  accessible  than  at  any  other  point ; 
but  when  it  is  desired  to  produce  an  effect  on  the  stomach  he  thinks 
the  object  is  more  effectually  accomplished  if  the  pressure  can  be  ap- 
plied lower  in  the  neck.  *  The  pulsation  of  the  caroti4  artery  supplies 
the  best  guide  to  the  course  of  the  nerve ;  and  the  pressure  is  most 
conveniently  applied  by  the  thumb  while  the  fingers  are  placed  on  the 
back  of  the  neck.  Inasmuch  as  the  carotid  artery,  jugular  vein,  and 
cervical  sympathetic,  from  their  close  juxtaposition,  cannot  fail  to  be 
compressed  whenever  the  pneumogastric  is  so  treated,  it  is  difficult  to 
analyze  the  symptoms  produced  by  such  wholesale  cervical  compres- 
sion. Thus,  the  faintness  and  syncope  may  well  result  from  the  pres- 
sure on  the  carotid,  and  the  alterations  in  the  color  of  the  cheek  and 
ear  from  disturbance  of  the  sympathetic.  Even  the  proper  pneumo- 
gastric symptoms  will  vary  as  the  compression  is  slight  and  irritating, 
or  profound  and  paralyzing.  The  disturbance  and  retardation  of  the 
movements  of  the  heart  with  the  depression  of  its  force,  the  sense  of 
want  of  air  with  the  heaving  respiration,  the  uneasiness  at  epigastrium 
with  nausea  and  sometimes  vomiting,  are  properly  classed  under  the 
first  head  ;  but  the  arrest  of  vomiting,  as  in  the  two  following  instances 
was  probably  effected  by  a  profound  and  benumbing  pressure. 

**  Mrs.  Y.  had  been  subject  for  some  years  to  attacks  of  acute  gas- 
tritis, during  which  the  principal  means  employed  to  relieve  the  strong 
local  pain,  intense  vomiting,  nausea,  and  intolerance  of  most  all  in- 
gesta,  were  local  depletion  by  leeches,  and  later  in  the  attack  by  vesica- 
tion with  agents  not  containing  cantharides.  Gradually  the  attacks 
subsided,  leaving  an  irritable  stomach,  and  the  diet  was  obliged  to  be 
confined  to  animal  food  and  stale  unfermented  bread.  Nothing  cold 
could  be  tolerated  by  the  stomach.  When,  from  any  neglect  of  these 
precautions,  the  symptoms  attained  any  degree  of  intensity,  vomiting 
was  induced  mechanically  and  the  offending  matter  ejected.  During 
an  attack  of  spasmodic  vomiting  it  was  deemed  advisable  to  adminis- 
ter muriate  of  morphia,  which  was  repeatedly  rejected  before  it  reached 
the  stomach.  During  one  of  the  paroxysms  I  applied  pressure  on  one 
of  the  vagi,  and  to  my  surprise  found  the  vomiting  subside  for  a  time; 
but  returning  shortly  after  I  soon  found,  after  repeated  attempts,  that 

^Practitioner,  April,  1870, 
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vagal  compression  would  not  permanently  subdue  the  vomiting.  Chang- 
ing my  tactics,  I  merely  employed  it  as  a  means  of  inducing  tolerance 
and  rest  for  a  sufficient  time  to  allow  of  absorption.  Half  a  grain  of 
morphia  was  administered  into  the  stomach,  which  was  kept  quiet 
from  vomiting  by  occasional  pressure  on  the  vagus  for  half  an  hour. 
Although  nausea  still  remained,  at  the  end  of  this  time  the  effect  of 
the  sedative  became  manifest ;  the  vomiting  had  ceased  ;  and  finally 
the  patient  slept  and  the  attack  was  subdued. 

"On  expressing  my  satisfaction  at  the  improvement  in  her  health, 
and  the  increased  range  in  the  articles  of  food  that  she  was  able  to 
use  with  impunity,  I  found  that  she  had  been  in  the  habit  of  applying 
vagal  compression  to  great  advantage,  thus  making  an  application  both 
novel  and  interesting.  Whenever  any  considerable  irritation  of  the 
stomach  was  felt  after  eating,  instead  of  waiting  until  the  symptoms 
became  severe,  she  immediately  applied  pressure  on  the  vagus,  thus 
arresting  the  symptoms  at  their  debut ^  and  digestion  was  completed 
without  further  inconvience.  Whether  this  novel  mode  of  applying 
sedation  to  the  stomach  can  be  generalized  I  am  unable  to  say,  but  it 
was  reasonable  to  expect  some  such  result.  In  this  case  it  has  been 
the  means  of  allaying  distressing  symptoms,-  and  the  patient  has  con- 
sequently improved  in  strength  under  its  influence. 

^*  Madame  F.,  after  an  accidental  fall  while  out  walking,  suffered 
severe  pain  in  the  head,  the  nape  of  the  neck,  and  the  sixth  and 
seventh  vertebrae  of  the  dorsal  region.  This  latter  spot  had  been  the 
seat  of  much  spinal  irritation,  sometimes  confined  to  the  spine,  at  oth- 
ers extending  its  influence  to  the  intercostal  nerves,  causing  severe 
pleurodynia,  at  other  times  radiating  down  the  left  upper  limb.  Com- 
plete rest  in  bed  was  enjoined,  with  aperients,  hot  fomentations  at  the 
nape  of  the  neck,  and  dry-cupping  over  the  spine.  On  the  following 
day  there  was  exacerbation  of  the  symptoms  in  the  head  and  dorsal 
region  ;  much  mental  excitement,  and  extremely  severe  pains  over  the 
frontal  and  parietal  bones.  The  dorsal  pain  had  extended  down  the 
left  arm ;  the  ulnar  and  mediaii  nerves  were  very  sensitive  to  the  slight- 
est pressure.  But  the  most  distressing  symptom  of  all  was  the  occur- 
rence of  frequent  fits  of  violent  vomiting.  The  pulse  was  small  and  con- 
tracted-eighty. On  account  of  the  vomiting  pressure  was  applied  to 
the  vagus  of  the  left  side.  The  effect  was  perfect  quietude,  with 
laborious  breathing,  for  upward  of  ten  minutes ;  pulse  weak  and  very 
irregular.  After  removing  the  pressure  the  patient  remained  perfectly 
quiet  for  more  than  ten  minutes,  during  which  the  pulse  was  full  and 
regular — seventy.  There  was  apparently  complete  insensibility,  but 
it  is  impossible  to  say  how  far  this  was  really  the  case,  as  she  was 
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purposely  left  undisturbed.  When  she  came  to  her  senses  the  vomit- 
ing had  ceased,  leaving  merely  some  slight  nausea.  The  pain  in  the 
head  and  excitability  had  left.  She  stated  that  she  felt  in  a  state  of 
perect  bliss  compared  to  her  previous  condition.  The  cessation  of 
vomiting  was  permanent,  and  that  of  the  pain  in  the  head  nearly  so. 
The  fullness  of  the  pulse  remained  for  some  hours.  On  the  following 
day  it  had  diminished  in  volume  and  was  at  the  normal  state.  In  this 
case,  as  in  the  preceding,  vagal  pressure  immediately  quieted  the  vio- 
lent vomiting,  which  had  previously  been  going  on  for  some  hours, 
and  it  is  to  be  remarked  that  in  both  instances  there  had  previously 
existed  a  state  of  gastritis." 

If  compression  will  thus  arrest  the  vomiting  of  gastritis  we  may 
well  consider  whether  it  may  not  also  be  able  to  arrest  the  diarrhoea 
of  enteritis,  and  indeed  all  diarrhoeas  depending  either  on  excessive 
peristaltic  action  \ — more  especially  those  [serous  diarrhoeas  in  which 
copious  secretion  of  watery  liquid  is  almost  the  only  abnormal  phe- 
nomenon. When  profuse  watery  vomiting  and  diarrhoea  exsist  togeth- 
er, as  in  cholera  morbus  and  Asiatic  cholera,  the  indication  for  the 
firmest  compression  of  both  nerves  becomes  doubly  urgent.  Or,  inas- 
much as  it  is  undesirable  to  interfere  with  the  circulation  so  much  as 
this  firm  compression  necessitates,  may  not  the  same  effect  of  paralysis 
be  compassed  by  the  firm  application  of  a  cone  of  ice  over  the  course 
of  the  nerve  on  either  side  ? 

Remember  that  after  section  of  the  vagi  in  dogs  Dr.  Wood  found 
the  most  active  emeto-cathartics  powerless  to  produce  their  character- 
istic vomiting  and  purging,  and  that  after  death  the  mucous  membrane 
of  the  stomach  and  intestines  was  found  dry  and  in  most  instances 
pale.  Then  remember  that  Dr.  Waller  in  one  case  arrested  vomiting 
permanently  by  vagal  compression  and  in  another  held  the  symptom 
in  abeyance  until  the  proper  medicines  could  be  absorbed.  And 
finally  please  put  the  question  to  yourselves  whether,  in  a  disease  which 
has  proved  itself  so  intractable  as  cholera,  when  you  see  it  again  it  be 
not  your  duty  to  make  a  fair  and  persistent  attempt  to  control  its  ex- 
cessive vomiting  and  purging  by  the  physiological  remedy  of  paralysis 
of  the  pneumogastrics  by  compression,  or  by  the  application  of  intense 
cold,  to  their  accessible  point  in  the  neck.  Might  it  not  in  extreme 
cases,  those  in  which  the  profuseness  of  the  discharges  seems  to  threat- 
en the  gravest  danger,  even  be  proper  to  divide  one  of  the  nerves  ? 
That  the  operation  is  not  of  itself  dangerous  is  proved  by  the  recovery 
of  animals  after  section  of  one,  after  section  of  both,  an  interval  elaps- 
ing, and  even  after  synchronous  section  of  both.  Do  you  say  that  what 
is  true  of  dogs  may  not  be  true  of  man  ?     Then  I  refer  you  to  the  case 


The  Abdominal  Branches  of  the  Pneutnogastric  Nerves.  47 

of  a  woman  who  was  admitted  to  the  Boston  City  Hospital^  under  the 
care  of  Dr.  David  W.  Cheever,*  in  whom  the  right  pneumograstric, 
as  well  as  the  external  and  internal  jugular  veins  and  neighboring 
muscles,  had  been  divided  by  a  knife  in  the  hands  of  her  'husband. 

The  patient  did  well  for  a  while  but  on  the  fortieth  day  died  of  sec- 
ondary hemorrhage.  Bearing  on  the  subject  in  hand  Dr.  Cheever 
says:  "The  results  following  the  section  of  the  pneumogastric 
were  trivial  when  compared  with  those  recorded  by  physiologists  from 
their  experiments  on  the  lower  animals.  But  we  must  bear  in  mind 
that  these  experimenters  divided  both  pneumogastric  nerves,  while  in 
our  patient  the  right  only  had  been  severed.  It  was  divided  below  the 
point  where  the  superior  laryngeal  is  given  off,  but,  of  course,  cut  off 
all  action  of  the  recurrent  laryngeal."  *  *  *  "The  respiration 
wjys  noted  and  the  lungs  examined  daily  by  Dr.  Buckingham.  No  par- 
alysis of  the  larnyx  or  oesophagus  occurred.  There  was  no  marked 
diminution  of  the  respiration.  But  there  were  evidences  of  passive 
congestion  of  the  lung  on  the  injured  side,  and  not  on  the  other. 
Three  days  after  the  injury  the  pulse  was  100  and  the  respiration  16. 
Expiration  was  longer  than  inspiration,  with  an  asthmatic  wheeze. 
Six  days  later  the  respiration  was  24,  and  the  pulse  124.  There  was 
considerable  dullness  over  the  upper  part  of  right  back.  The  next 
day,  respir.  24,  pulse  120.  Upper  two-thirds  of  right  back  dull  on 
percussion  ;  bronchial  respiration  and  broncophony  marked.  Two 
days  later  these  symptoms  were  passing  off,  and  the  air  entered  the 
lung  more  freely.  This  obstruction  was  so  entirely  temporary  that 
after  death  both  lungs  were  found  alike  oedematous  and  adherent  to 
the  chest,  but  no  other  changes  exsisted.*' 

It  was  observed  incidentally  in  the  recital  of  my  experiments  that  a 
case  in  which  the  divided  ends  of  the  nerve  remained  in  contact  with 
each  other  and  re-united  by  a  close  union  the  symptoms  were  much 
less  severe  and  the  time  required  for  recovery  was  much  shorter  than 
in  the  other  cases.  As  experimenters  generally  desire  to  watch  the 
effects  of  division  they  have  no  object  in  bringing  the  ends  into  con- 
tact. If  divided  for  a  therapeutic  purpose,  and  be  it  observed  that 
the  profuse  discharges  once  checked  no  indication  would  remain  for 
further  arrest  of  secretion,  the  ends  should  be  kept  in  contact  by  a 
suture  through  the  neurolemma,  thus  obviating  the  lingering  discom- 
forts and  dangers  of  tardy  or  imperfect  union. 

A  knowledge  of  the  distribution  of  the  nerves  would  at  once  lead 
us  to  apply  our  measures  principally  to  the  left  for  vomiting  and  to 
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the  right  for  diarrhoea ;  and  when  both  symptoms  exist  both  nerves 
should  be  compressed,  or  benumbed  by  cold.  Of  course  it  would  not 
be  safe  to  apply  section*  to  both,  but  in  the  extreme  cases  to  which  I 
have  alluded  if  one  nerve  were  divided  the  milder  measures  might  be 
applied  to  the  other. 

While  we  are  directing  measures  to  one  set  of  nerves,  we  should 
not  overlook  the  other ;  for  stimulation  of  the  vaso-motor  nerves 
through  agencies  acting  on  the  abdominal  sympathetic  will  help  to 
compass  the  same  end  as  measures  paralyzing  the  pneumogastrics. 
Thus  it  is  that  a  powerful  impression  made  upon  the  solar  plexus,  as 
by  a  red-hot  iron  applied  to  the  epigastrium,  has  been  known  to  stay 
the  fatal  progress  of  cholera  in  some  cases  where  all  other  measures 
have  failed .  Other  applications,  as  sinapisms,  blisters  and  galvanism, 
have  more  or  less  beneficial  effect — ^as  they  are  more  or  less  efficient  in 
stimulating  the  vaso-motor  nerves,  but  in  cases  calling  for  prompt  and 
decided  action  the  actual  cautery  promises  by  far  the  best  results. 

Of  medicines  there  are  two  which,  inasmuch  as  they  are  known  to 
possess  the  property  of  causing  contraction  of  the  small  vessels,  are 
worthy  of  receiving  a  trial.  They,  indeed,  are  physiological  remedies 
as  well  as  those  above  enumerated.  I  mean  ergot  and  belladonna, 
which  may  be  most  effectively  introduced  into  the  system  by  hypo- 
dermic injection  of  their  active  principles,  ergotine  and  atropia,  inas- 
much as  they  will  be  surely  vomited  if  given  by  the  mouth. 

Atropia  was  used  in  this  way  by  a  few  gentlemen  in  the  South  dur- 
ing the  cholera  prevalence  of  last  summer  and  with  very  gratifying 
results. 

With  this,  gentlemen,  I  close ;  and  if  my  essay  cause  you  to  think 
deeply  for  yourselves  of  these  important  physiological  indications  for 
treatment  it  will  have  fulfilled  its  purpose. 
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OLOGY AND  HYGIENE. 


BY  J.  E.  FINCH,  M.  D.,  HASTINGS — CHAIRMAN  OF  COMMITTEE. 


Mr,  President  and  Gentlemen : 

Your  committee  on  Epidemics,  Climatology  and  Hygiene,  for  1873, 
would  respectfully  submit  the  following  report :  Owing  to  the  noto- 
rious disregard  with  which  the  printed  circulars  of  your  various  com- 
mittees have  hitherto  been  treated  by  a  considerable  number  of  the 
members  of  tl^is  society,  it  was  thought  that  such  annoyance  might  be 
avoided  by  a  correspondence  with  a  comparatively  limited  number  of 
medical  gentlemen  in  different  sections  of  the  State,  whose  love  of 
their  profession,  and  regard  for  professional  courtesy,  would  forbid 
their  leaving  unanswered  a  written  communication  on  such  a  subject. 

This  plan  seemed  to  be  further  recommended  by  the  fact  that  we  could 
select  the  most  desirable  points  from  which  to  obtain  information, — ^an 
important  consideration  in  connection  with  climatology. 

Accordingly,  in  the  latter  part  of  November,  a  letter  embracing 
substantially  the  following  topics  was  addressed  to  seventeen  physi- 
cians variously  located  in  the  State,  all  of  whom,  with  one  exception, 
are  members  of  this  Society. 

1.  Direction  of  prevailing  winds  in  your  locality  during  each  season 
of  the  year. 

2.  Did  our  climate,  last  winter  and  spring,  seem  to  operate  less 
favorably  than  usually  on  phthisical  subjects  under  your  observation, 
and,  if  so,  what  was  the  cause  ? 

3.  Effect  of  our  north  and  east  winds  on  phthisical  subjects. 

4.  Electrical  state  of  the  air ;  by  which  is  meant  the  frequency  of 
thunder  storms  and  the  amount  of  interchange  of  electricities  between 
the  clouds  and  earth  during  such  storms,  as  compared  with  other 
years. 

5.  If  epidemic  disease  has  prevailed  in  your  neighborhood,  state  its 
prevalence,  and  your  opinion  as  to  the  nature  and  origin  of  its  cause. 

6.  Give  your  opinion  on  the  following  subjects  in  a  hygienic  point 
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of  view :  Dry-earth  closets,  cellars  under  houses,  and  the  growth  of 
timber  so  near  dwellings  as  to  shade  them. 

The  committee  desire  to  notice  any'changes  that  may  have  occurred, 
within  the  year,  in  the  medical  constitution  or  condition  of  the  atmo- 
sphere ',  all  epidemics,  their  character  and  etiology ;  and  the  most  im- 
portant matters  connected  with  the  habits  of  our  people,  which  have  a 
bearing  on  the  subject  of  hygiene. 

You  will,  therefore,  see  the  nature  of  the  information  needed,  and 
will  not  feel  yourself  confined  to  the  foregoing  topics. 

Ten  of  the  gentlemen  to  whom  this  letter  was  addressed  responded 
promptly,  seven  were  quite  dumb  ;  and,  although  several  of  the  latter 
were  written  to  the  second  time  and  earnestly  urged  to  reply,  they  re- 
mained unmoved  and  * 'silent  as  the  grave.*' 

Responses  were  received  from  the  following  localities  :  Winona, 
Wabashaw,  Zumbrota,  Red  Wing,  Farmington,  Stillwater,  St.  Paul, 
St.  Cloud,  Duluth  and  Furgus  Falls.  The  mutes  were  found  in  St. 
Charles,  Rochester,  Mankato,  Beaver  Falls  and  Sauk  Centre. 

Thus  it  wiil  be  seen  th^t  the  data  upon  which  this  report  is  grounded 
have  been  gathered  from  various  points  in  the  State  south  of  the  line 
of  the  Northern  Pacific  railroad — ^a  line  running  parallel  with,  and 
only  about  sixty  miles  south  of  the  ridge  which  separates  the  waters 
flowing  to  the  Gulf  of  Mexico  from  those  flowing  into  Hudson  Bay. 
This  line  divides  Minnesota  from  east  to  west  into  two  nearly  equal 
parts ;  and,  hence,  our  observations  must  be  considered  as  confined  to 
the  southern  half  of  the  State ;  still  this  embraces  a  somewhat  greater 
extent  of  country  than  has  been  done  by  any  previous  report  of  this 
committee.  It  comprises  an  area  of  more  than  40,000  square  miles 
(exceeding  one  half  of  the  combined  area  of  the  six  New  England 
States)  lying  between  Lat.  43°  30'  and  46°  40'  N.  and  Lon.  91^21'  and 
96°  42'  w. 

This  territory  is  not  only  very  near  the  geographical  centre  of  North 
America,  but  is  also  near  the  centre  of  that  great  belt  stretching  across 
the  continent,  which  is  particularly  distinguished  by  the  benign  influ- 
ences of  the  Indian  summer  of  autumns,  and  its  converse,  the  * 'con- 
stantly recurring  cold  spell  of  April  and  early  May ;  and,  consequntly, 
we  might  expect  to  find  here,  during  a  portion  of  the  year  at  least, 
considerable  uniformity  in  the  direction  of  prevailing  atmospheric  cur- 
rents. With  a  view  in  part  to  determine  this  question,  we  advanced 
our  first  query. 

The  heat-absorbtive  quality  of  air  depends  mainly  on  the  amount  of 
aqueous  vapor  which  it  holds  in   solution;  and  this,  in  Minnesot    is 
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determined  almost  entirely  by  the  direction  of  the  aerial  currents. 
Winds  from  north  to  south-west  are  necessarily  dry,  except  for  a  short 
time  in  spring  \  and  from  south  to  north-west  are  more  or  less  humid 
the  year  round.  The  reason  is  obvious ;  the  return  trades  which  were 
laden  with  aqueous  vapor  when  they  left  the  Pacific,  and  which  pro- 
duce the  "eternal  westerly  winds'*  of  Oregon,  Idaho,  and  Montana, 
are  mostly  deprived  of  their  moisture  while  passing  over  those  great 
condensers,  the  Rocky  Mountains,  and,  by  the  time  they  reach  Min- 
nesota, are  well  nigh  devoid  of  humidity.     This  is  especially  the  case 

in  the  cold  season. 

On  the  other  hand,  the  upper  currents  which  rise  from  the  western 

portion  of  the  Gulf  of  Mexico,  descend  upon  and  overspread  the  north- 
eastern part  of  the  valley  of  the  Mississippi  and  most  of  the  basin  of 
the  great  lakes;  and,  where  these  currents  sweep  westwardly,  they 
bring  to  us  that  moisture  which  may  be  unpleasant  as  unhealthful  to  a 
few,  but  without  which,  our  agriculture  and  commerce  would  speedily 

languish  and  die. 

But,  when  taken  in  connection  with  our  third  topic,  the  question  of 

aerial  currents  assumes  a  highly  important  practical  bearing ;  for,  if  it 
should  be  found  that  winds  prevailing  in  certain  directions  exercise  an 
unfavorable  influence  on  phthisis,  it  is  of  much  consequence  that  we 
know  in  what  season  or  seasons  such  currents  are  most  likely  to  pre- 
vail, so  that  we  may  be  prepared  to  give  wholesome  warning  to  those 
seeking  advice  at  our  hands.  This  much  is  expected  and  demanded 
of  the  local  physicians.  And,  it  was  thought  that  as  physicians  are, 
or  ought  to  be,  in  the  habit  of  noting  meteorological  phonomena  in 
connection  with  prevailing  types  of  disease,  they  would  be  prepared  to 
give  tolerably  reliable  information  concerning  atmospheric  currents. 

Our  query  received  the  following  answers  : 

Dr.  A.  B.  Stuart,  Winona, — **On  the  upland  prairies,  four-fifths  of 
the  year  the  prevailing  winds  are  from  the  west ;"  by  which,  we  pre- 
sume the  Doctor  means  all  points  from  N.  W.  to  S.  W.  inclusive." 

Dr.  F.  Lessing,  Wabashaw. — * 'In  summer,  S.  andS.  W.;  winter,  W. 
to  N.;  spring  and  autumn,  extremely  variably." 

Dr.  O.  H.  Hall,  Zumbrota. — *'In  spring,  S.  W.  toW.;  summer,  W. 
to  N.  W.;  autumn,  S.  W.  to  W.  and  N.;  winter,  W.  to  N." 

Dr.  W.  W.  Sweney,  Red  Wing.—^In  spring  S.  and  S.  W.  to  N.  W.; 
summer,  S.  and  N.  W.;  autumn,  S.  W.  principally;  winter,  N.  W. 
changing  to  S.  W.  and  N.  E." 

Dr.  L.  P.  Dodge,  Farmington. — "In  early  spring,  W.  and  S.  W.; 
later,  S.  and  S.  E.;  summer  S.  and  W.;  autumn  W.  and  S.  W.;  win- 
ter W." 
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Dr.  J.  E.  Finch,  Hastings.— "In  spring,  N.  W.  to  W.  and  S.;  sum- 
mer, N.  W.  to  S.  W.  and  S.  E.;  fall,  S.  to  S.  W.  and  N.  W.;  winter, 
N.  W.  to  S.  W.  generally ;  the  present  winds  are  exception.*' 

Dr.  H.  C.  Hand,  St.  Paul,  gives  the  weather  report  of  prevailing 
winds  from  July  1872,  to  Nov.  20, 1873,  as  found  in  the  observations  of 
the  signal  service  U.  S.  A. ,  and  published  in  the  N,  W.  Med,  and 
Surg,  Journal)  from  which  it  appears  that,  during  the  time  mentioned 
the  prevailing  air  currents  at  that  place  have  been  in  spring,  N.  to  N. 
W.;  summer,  S.  to  E.;  autumn,  N.  W,  to  S.  W.  and  S.  E.;  winter,  N. 
W.  to  S.  W.  and  S.  E. 

The  late  Dr.  J.  K,  Reiner,  Stillwater,  gave  answers  by  Maj.  Van 
Vorhes,  **Who  has  given  this  subject  close  attention  for  the  last  20 
years," — in  spring,  S.  to  S.  W.;  summer,  W.;  winter,  N.  W.  to  W.; 
heavy  snow  storms  from  N.  E.  and  E. 

Dr.  A.  E.  Senkler,  St.  Cloud, — "Prevailing  winds  in  all  seasons  N. 
W.  or  rather  W.  N.  W.;  in  spring  and  fall  E.  and  S.  winds  are  more 
frequent  than  in  other  seasons.  Most  of  the  snow  and  prolonged  rain 
storms  come  from  E.  or  S.  E." 

Dr.  S.  D.  McCormick,  Duluth,  supplies  us  with  a  tabular  statement 
of  meteorological  oberservations  of  the  signal  service  U.  S.  A.  for  last 
year,  "kindly  furnished  by  the  officer  in  charge  of  the  observatory"  at 
that  place. 

The  table  shows  that,  last  winter,  the  prevailing  winds  at  Duluth 
were  S.  W,  and  N.  E.;  spring,  N.  E.;  summer,  N.  E.;  fall  N.  W. 
and  S.  W. 

Dr.  R.  M.  Reynolds,  Fergus  Falls. — "Prevailing  wind  at  all  seasons 
N.  W." 

It  is  proper  to  notice  that  most  of  the  foregoing  statements  were 
made  from  memory  alone ;  still  by  making  allowance  in  a  few  instan- 
ces for  the  probable  affect  of  locality  on  the  observations,  their  har- 
mony is  quite  remarkable.  They  teach  us  that  the  remark  of  Dr.  O. 
B.  Stuart  is  strictly  applicable  to  all  parts  of  the  territory,  except  the 
northeastern,  under  observation, — the  prevailing  winds  are  westward, 
and  consequently  dry,  at  least  four-fifths  of  the  year  \  and  further,  that 
the  moist  currents  are  partly  equally  divided  between  the  different  sea- 
sons, spring  and  fall,  perhaps,  having  a  preponderate  share. 

Last  fall  and  the  present  winter  thus  far  have,  however,  presented 
us  with  a  remarkable  exception  to  this  rule.  During  the  latter  days  of 
September,  or  about  the  time  that  the  sun  passes  into  the  southern 
heavens,  we  usually  experience  a  cold  and  wet  spell  attended  with  east- 
erly wind.     This  subsides  from  the  loth  to  the  isth  of  October,  when 
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the  Indian  summers,  our  most  glorious  season,  sets  in  with  a  south- 
west breeze, — the  passage  windsj  warm  and  delicious,  dropping  down 
upon  us — and  this  continues  until  late  in  November. 

But  this  is  far  from  describing  what  happened  last  Autumn ;  and 
if  the  theory  of  Erman,  Proctor  and  others  be  true,  that,  namely,  the 
Indian  summer  is  caused  by  the  passage  of  the  earth  in  November, 
through  or  beneath  the  great  meteor  stratum,  which  for  a  time  puts  a 
check  on  the  terrestrial  radiation,  we  shall  be  forced  to  conclude  that 
the  position  of  the  stratum  in  relation  to  the  earth's  orbit  must  have 
undergone  a  remarkable  change.  In  point  of  fact,  our  meteorological 
phenomena  since  the  middle  of  last  October  have  been  in  strong  oppo- 
sition to  the  idea  of  cosmical  influences  in  the  production  of  this  won- 
derful season.  We  had  nothipg  of  our  usual  cold  and  wet  spell  in 
September,  nor  had  more  than  a  very  few  days  in  October  and  Novem- 
ber, that  could  be  called  Indian  summer. 

But  about  the  20th  of  October  the  cold  spell  made  its  appearance, 
and  soon  convinced  us  that  we  were  to  have  good  interest  for  its  delin- 
quency. On  the  2 2d  (at  Hastings)  it  snowed ;  on  the  25th  it  snowed; 
on  the  26th  it  snowed ;  on  the  29th  it  snowed  j  on  the  30th  it  snowed; 
and  fron  this  time  until  the  6th  of-  December,  the  northwestern  cur- 
rents held  sway  and  we  had  what  seemed  to  be  winter. 

Still  we  were  not  thus  to  be  left  without  an  Indian  summer.  On  the 
5th  of  December  the  thermometric  column  suddenly  fell  to — 16°  Far. ; 
a  vast  amount  of  latent  heat  was  at  once  liberated  by  the  condensations 
resulting  from  this  premature  cold,  which  promptly  checked  the  too 
rapid  advance  of  winter. 

The  genial  returning  trades  from  the  southeast  began  to  hover  over 
us,  and  for  more  than  thirty  days,  or  until  the  9th  of  January,  we 
seemed  to  be,  much  of  the  time  in  a  delightful  region  of  calms. 

Such  was  our  Indian  summer  for  1873.  ^^^  influence  will  probably 
be  felt  through  the  remainder  of  winter,  and  will  not  soon  be  forgotten 
by  the  inhabitants  of  Minnesota. 

Our  second  question  originated  in  the  belief  that  the  climate  of  this 
State  has  from  some  cause  or  other,  operated  less  favorably  for  the  last 
year  or  two  on  consumptive  subjects  than  formerly ;  and  that  this 
difference  was  particularly  noticeable  during  last  winter  and  spring. 

The  following  answers  were  given  to  this  query : 

Dr.  A.  B.  Stuart. — '*  Yes;  cause,  the  same  as  of  epidemic  influ- 
enza, unsatisfactorily  called  a  want  of  ozone^ 

O.  H.rHall, — *'  It  did  operate  less  favorably ;  cause,  backward  spring 
attended  with  sudden  changes  of  temperature  and  humidity,  causing 
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inflammatory  action  of  membranes  of  air  passages,  (due  perhaps  in  a 
measure  to  the  presence  of  ozone).  Had  several  phthisical  patients 
all  of  whom  suffered  more  or  less,  during  the  period  mentioned,  from 
attacks  of  bronchitis  or  pneumonia. 

Dr.  F.  Sessing. — '*It  did ;  cause,  the  severity  of  the  winter,  pre- 
venting patients  from  taking  a  proper  amount  of  out  door  exercise.*' 

Dr.  W.  W.  Sweney. — *'  It  operated  less  favorably  on  consumptives 
yici2Si  previous  to  four  years  ago,  but  not  so  much  so  as  the  winter  of  187 1- 
2.  The  only  cause  I  can  ascribe  this  unfavorable  influence  to  was  the 
prevalence  of  epidemic  catarrh  in  the  period  mentioned.*' 

Dr.  S.  P.  Dodge. — "Yes;  cause,  intense  cold  and  prevalence  of 
influenza." 

Dr.  J.  E.  Finch  had  several  consumptive  subjects  under  notice,  all 
of  whom  failed  with  unexpected  rapidity  on  the  approach  of  spring. 
Some  of  these  had  came  to  Minnesota  while  the  disease  was  in  its  early 
stages,  and  had  been  so  much  benefitted  by  a  residence  here  as  to  be- 
lieve themselves  quite  recovered.  Cause,  unusual  severity  of  winter, 
and  the  greater  prevalence  or  activity  in/  February  and  March,  of  the 
unknown  cause  of  influenza,  including,  perhaps,  that  of  the  epizooty, 
or  the  influenzoid  disease  of  the  horse. 

Dr.  H.  C.  Hand. — *'  Saw  a  number  of  phthisical  patients  fail  rap- 
idly last  spring,  but  whether  a  greater  proportion  than  usual  I  cannot 
say,  nor  do  I  see  any  reason  why  last  winter  and  spring  should  have 
been  less  Yavorable  than  usual. 

Dr.  A.  E.  Senkler. — *'Had  but  one  phthiscal  patient  under  observa- 
tion. He  complained  bitterly  of  the  effect  of  damp  spells  with  east 
and  south  winds,  as  compared  with  other  years."  He  sank  rapidly 
and  died.     Cause,  apparantly  dampness. 

Dr.  S.  C.  McCormick  does  not  answer  the  question. 

Dr.  R.  M.  Reynolds. — ^''Had  no  phthisical  patients  during  the  year." 

These  statements,  we  think  prove  clearly  that  the  * 'Minnesota  air," 
last  winter  and  spring  lost  its  vaunted  prophylactic  effect  on  phthisis  ; 
at  least  this  was  the  case  in  far  the  greater  portion  of  the  State  cover- 
ed by  our  report ;  and  it  is  equally  clear  that  the  cause  was  extraordi- 
nary and  transient. 

We  may  be  permitted  to  remark  here  that  we  cannot  believe  that 
ozone  has  anything  to  do  with  the  production  of  epidemic  catarrh,  or 
of  any  other  specific  disease.  We  have  made  careful  observations  on 
atmospheric  ozone  almost  daily  and  nightly  for  the  last  two  years,  and, 
although  we  have  repeatedly  discovered  sudden  and  great  variations  in 
the  amount  detectable  in  the  air,  we  have  never  been  able  to  associ- 
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ate  these  variations  with  the  prevalence  of  any  disease  whatever,  ex- 
cept perhaps  simple  coryza.  We  have  constantly  found  a  large 
amount  of  this  agent  in  company  with  mists,  that  is,  with  aqueous  va- 
por undergoing  condensation  ;  but  this  is  only  what  might  be  expected 
from  the  disturbance  of  electrical  equilbrium  in  connection  with  each 
condensation. 

Our  third  query  was  introduced  with  a  view  to  decide  the  question 
whether  or  not  air  currents  from  the  great  lakes  have  injurious  effects 
on  consumptives.  Of  course  it  was  not  supposed  that  the  southern 
and  western  portions  of  the  State  could  be  much  influenced  by  such  a 
cause,  but  the  northwestern  part,  especially  in  spring,  must  feel  the 
chilling  blasts  from  the  lake  to  a  considerable  extent. 

The  following  answers  to  this  question  will  speak  for  themselves  : 

Dr.  A.  B.  Stuart. — **  North  and  east  winds  are  so  modified  at  Wino- 
na by  local  surroundings,  that  no  observations  have  been  made. '  * 

D.  F.  Lessing. — **  North  wind  better  tolerated  than  east,  as  the  lat- 
ter is  accompanied  with  more  moisture ;  south  winds  are  still  worse, 
and  are  especially  oppressive  to  asthmatical  patients." 

O.  H.  Hall. — **Generallygood,  far  better  than  south  winds;  north 
better  than  east,  and  east  better  than  south.'* 

Dr.  W.  W.  Sweney. — **  The  effect  of  northerly  to  west  winds  in 
winter  on  phthisical  patients  is  beneficial  rather  than  otherwise,  ex- 
cept in  those  cases  in  which  the  larynx  is  seriously  involved; — the  ex- 
ception in  the  latter  instances  seems  to  be,  in  my  observation,  due  to 
the  temperature  of  the  respiratory  apparatus.  North  to  east  winds 
seem  chargeable  with  but  little  disease  cause.  Undue  exposure  to  low 
temperature  will  account  for  most  cases  of  sickness  occuring. 

Winds  from  S.  to  N.  E. ,  I  have  found  more  prolific  in  evil  results  to 
consumptives  than  any  other  atmospheric  conditions  independent  of 
epidemic  cause  (influenza) — initiates  rheumatism,  tonsilitis,  croup  and 
attacks  of  asthma.  Am  unable  to  say  whether  this  is  due  to  aqueous 
saturation,  sudden  change  of  temperature,  or  both.** 

Dr.  L.  P.  Dodge. — **Am  unable  to  form  an  opinion  on  this  sub- 
ject.** 

Dr.  J.  D.  Finch. — * 'Strong  north  wind — of  which  we  have  but  lit- 
tle— is  generally  too  cold  and  depressing  for  phthisis  except  in  the 
earliest  stages  of  the  disease ;  north-east  and  east  winds  are  always  pre- 
judicial.*' 

Dr.  H.  C.  Hand. — "North  and  east  winds  have  seemed  to  exercise 
a  depressing  and  unfavorable  influence  on  this  class  of  subject." 
Dr.  Reiner. — *'  North  and  east  winds  are  unheathful." 
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Dr.  A.  E.  Senkler.— "  East  wind  has  always  had  an  unfavorable  in- 
fluence on  these  cases ;  north  (due  north  a  rather  rare  wind  with  us) 
rather  a  favorable  one  ;  W.  N.  W.  wind  is  the  best  in  its  effects  upon 
them." 

Dr.  S.  C.  McCormick. — "As  to  the  effect  of  north-east  winds  on 
phthisical  subjects,  my  observation  leads  me  to  the  conclusion  that 
strong  N.  E.  winds,  which,  in  this  locality,  are  all  from  the  lake  and 
are  accompanied  with  more  or  less  moisture,  are  decidedly  unfavor- 
able.** 

Dr.  R,  M.  Reynolds  has  had  no  opportunities  for  deciding  the 
question. 

With  a  map  of  the  country  in  our  mind's  eye  it  is  easy  to  under- 
stand the  most  of  these  answers. 

Two  of  our  correspondents  express  the  belief  that  east  winds  have 
played  the  very  mischief  with  the  human  race  ever  since  the  days  of 
Pharaoh.  So  thought  the  men  who  were  with  Columbus,  and,  when 
they  fell  in  with  the  trades  blowing  constantly  from  the  east, 
they  were  seized  with  great  consternation,  not  doubting  they  had  seen 
the  last  of  their  native  land.  We  would  advise  our  colleagues  never 
to  go  on  an  ocean  voyage  in  the  tropical  regions. 

Our  fourth  query  was  answered  as  follows  : 

Dr.  A.  B.  Stuart. — "Less  frequent  and  more  irregular.  Formerly 
such  storms  usually  occurred  in  the  night,  and  were  almost  unknown 
in  the  late  fall,  winter  and  early  spring  months.  But  for  the  last  five 
years  we  have  had  rain  during  those  months.** 

Dr.  O.  H.  Hall. — "Less  electricity  for  the  past  year  than  formerly. 
There  were  but  four  instances  during  the  year  in  which  electricity 
passed  to  any  extent.*'  Dr.  Hall  claimed  to  be  reliable  authority  on 
this  point,  for,  two  seasons  ago,  the  house  in  which  he  was  attending  a 
case  of  obstetrics  was  struck  with  lightning,  since  which  time  he  has 
been  a  close  observer  of  thunder  storms. 

Dr.  F.  Lessing. — "  Less  than  last  year.  The  summer  was  cooler, 
thvnder  storms  less  frequent  with  less  interchange  of  electricity.'* 

Dr.  W.  W.  Sweeney. — "  No  positive  data  of  electricical  storms  of 
the  air.  For  the  last  two  summers,  and  the  last  more  particularly,  we 
have  had  but  few  storms  in  which  electrical  phenomena  played  an  im- 
portant part — as  evidence,  but  few  trees  were  'struck*,  and  the  tele- 
graph poles  in  this  locality  suffered  but  little  compared  with  other 
years.'* 

Dr.  L.  P.  Dodge  thinks  "there  was  more  electricity  but  less  rain 
fell.*' 
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Dr.  J.  E.  Finch. — "Little  or  no  difference  in  the  amount  of  elec- 
trical display  in  the  higher  regions,  but  low  thunder  showers  much 
less  frequent  than  formerly,  and  consequently  less  interchange  of  elec- 
tricity, in  the  forin  of  lightning,  between  the  clouds  and  the  surface  of 
the  earth.";K 

Dr.  H.  C.  Hand. — "  I  think  there  have  been  fewer  and  less  severe 
thunder-storms  during  the  summer  just  past." 

Dr.  J.  K.  Reiner. — "Observations  made  by  my  friend,  Maj.  Van- 
Vorhes,  prove  the  electrical  state  of  the  atmosphere,  as  compared  with 
other  years,  to  be  considerably  changed  within  the  last  three  years. 
Thunder  storms,  if  not  less  frequent,  are  less  severe ;  the  electrical 
display  seems  to  be  confined  to  the  higher  regions  of  the  air,  and  vio- 
lent discharges  between  the  clouds  and  the  earth  are  less  frequent. 
'Observers  of  these  conditions,*  says  the  Major,  'ascribe  these  changes 
to  the  connection  of  the  Atlantic  and  Pacific  oceans  by  rail  and  tele- 
graph over  high  mountains.'  ** 

We  may  here  be  allowed  to  say  that,  in  our  judgment,  a  better  ex- 
planation might  be  found  in  the  influence  of  the  numerous  lightning 
conductors  which  have  been  raised  during  the  last  few  years  in  all 
parts  of  the  country* 

Why  is  it  that  the  lowest  thunder  cloud  passes  silently  over  any  one 
of  our  cities?  Surely* the  railroads  and  telegraphs  over  the  Cordil- 
leres  and  Apalachian  mountains  can  have  nothing  to  do  with  such  a 
phenomenon  in  Minnesota ;  nor  is  it  probable  that  they  are  the  means 
of  confining  our  "electrical  display  to  the  higher  regions  of  the  air." 
But,  when  the  clouds,  surcharged  with  electricity,  approach  our  light- 
ning conductors  the  opposite  electricity  silently  escapes  from  the  earth 
through  the  conductors,  and  thus  the  clouds  are  neutralized.  And, 
when  it  is  considered  that  almost  every  house  in  the  land  is  supplied 
with  one  or  more  of  such  conductors,  it  cannot  be  doubted  that  atmo- 
spheric electricity  is  greatly  influenced  thereby. 

Dr.  A.  E.  Senkler. — "  There  was  not  half  (if  my  memory  serves  me) 
the  electrical  phenomena  in  1873  ^^^^  there  were  in  either  1872  or 

1871." 

Dr.  S.  C.  McCormick. — "According  to  the  observations  of  the  Sig- 
nal Service  U.  S.  A.,  the  number  of  thunder  storms  at  Duluth  in  1873 
was  more  than  double  that  of  the  previous  year;"  but  whether  or  not 
the  electric  interchange  was  mostly  confined  to  the  clouds,  we  are  not 
informed. 

We  would  suggest  that  this  difference  might  possibly  be  accounted* 

for  by  a  reference  to  the  record  of  prevailing  winds. 

Dr.  R.  M.  Reyholds. — "  Thunder  storms  few  and  light." 
8 
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Perhaps  we  were  not  sufficiently  explicit  in  stating  the  proposition 
which  we  have  just  had  under  consideration.  By  **  interchange  of 
electricities  between  the  clouds  and  earth"  was  meant  electricity  pass- 
ing in  the  form  of  lightning,  without  allusion  to  the  constant  inter- 
change taking  place  silently  through  conductors,  of  which,  as  to 
amount,  we  could  have  no  definite  knowledge. 

But,  although  our  meaning  was  not  in  every  instance  fully  compre- 
hended, the  responses  are  entirely  competent  to  establish  the  fact  that, 
last  summer,  low  thunder  showers  were  far  less  frequent  than  usual ; 
and,  as  we  shall  presently  see,  the  general  health  during  the  same  time 
was  unusually  good. 

This  is  mentioned  as  a  somewhat  remarkable  instance  of  simulta- 
neous occurrence  of  these  events,  and  not  because  it  is  believed  that 
their  relation  as  cause  and  effect  has  been  definitely  settled  ;  still  such 
concurrency  has  been  observed  so  frequently  that  it  is  now  generally 
conceded  that  the  electrical  state  of  the  air  has  some  special  influence 
on  the  health  of  the  community. 

Our  fifth  inquiry  elicited  the  following  responses : 

Dr.  A.  B.  Stuart.—  -'*  Epidemic  influenza  severe,  (erysipelas  to  a  lim- 
ited  extent,)  commencing  in  early  winter  and  continuing  until  late  in 
the  spring. 

I  am  unable  to  give  a  trustworthy  opinion  as  to  the  nature  of  the 
cause,  but  attribute  it  to  a  want  of  ozone  in  the  atmosphere." 

Dr.  F.  Lessing. — **An  epidemic  of  cerebro-spinal  meningitis  com- 
menced about  the  middle  of  February  and  ended  in  April.  The  dis- 
ease, 1  think,  was  caused  by  the  seyerity  of  winter,  in  consequence  of 
which,  the  poorer  classes  of  people  shut  themselves  up  in  the  vitiated 
air  of  their  small  and  crowded  houses.  The  disease  was  almost  exclu- 
sively confined  to  the  poor  class." 

Dr.  VV.  W.  Sweney. — **  Influenza  prevailed  last  fall,  (1872)  winter 
and  spring  ;  and  reappeared,  on  the  8th  of  November  1873.  Early  in 
June  last  Dysentery  ( lleo-colitis)  was  a  very  common  disease,  and  I 
noted  it  as  an  epidemic ;  was  most  severe  in  latter  part  of  June  and  in 
July.  In  September,  ty])ho-malarial  fever  was  seen  ;  and  from  that 
to  the  present.  December  8th  1873,  about  45  cases  have  come  under 
my  notice  ;  but  three  cases  having  oc(  ured  since  the  advent  of  influ- 
enza. 

Character  of  Epidemic  prcirrancc: — Influenza  manifested  a  periodic 
(lisposition--siiu.^i(iini4  a  u.l  re.i]);); arini^  every  six  or  ten  days  ;  affinity 
for  origin  and  ])lace  very  varied;  its  cause  an  atr^  '^^^L^ric  poison  or 
tjualit  itive'^condilion. 
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The  outbreak  of  Ileo-colitis  anticipated  its  usual  time  by  about  six 
weeks.  Many  cases  indicated  the  co-oi)eration  of  pahidal  poison. 
The  subsidence  of  this  epidemic  at  the  time  such  disease  is  usually 
most  rife  was  as  singular  and  unexpected  as  its  early  appearance.  In 
this  connection  may  be  noted  the  absence  of  any  typical  case  of  ordi- 
nary intermittent,  from  which  the  community  suffered  so  much  the 
previous  season,  although  the  necessary  conditions  seemed  identical. 

Typhoid,  etc. — The  prevalence  of  typhoid  and  typhormalarial  fever 
this  fall  and  winter  varies  our  disease  exjierience  in.  this  locality,  not 
having  had  so  many  cases  in  the  previous  three  years.  Its  appearance 
in  different  parts  of  the  city  indicated  an  epidemic  constitution — its 
spread,  in  some  instances,  strongly  confirmed  the  idea  of  infection  or 
contagion.  In  one  family  of  seven  members,  all  were  stricken  down 
within  four  weeks  of  the  occurrence  of  the  first  case.  The  only 
cause,  in  this  instance  ascertainable,  was  the  water  used,  which  was 
from  a  well  foul  with  surface' Washings  and  decomposing  animal  matter 
r toads  and  frogs.)  '       • 

In  another  part  of  the  city  15  persons  were  prostrated  by  visiting 
and  nursing  two  patients.  Three  of  these  were  only  exposed  in  two 
nightly  visits.  The  cause  of  the  disease  in  the  two  patients  appeared 
to  be  a  foul  cellar  and  a  reservoir  for  surface  drainage.** 

Dr.  Sweeney  give  other  interesting  cases  of  a  similar  character,  but 
the  foregoing  are   to   the    point,    and  will   suffice.     He  concludes: 

**The  evidence  this  year,  as  well  as  formerly,  is  of  a  specific  poison ; 
that  foul  water  supply,  civi^-  miasm  from  any  dccom])Osing  materijil, 
and  the  emanations  of  a  sick  patient,  are  capable  of  producing  the 
tlisea-^e  and  propagating  it." 

Dr.  C).  H.  Hall. — '*  No  epidemics  this  summer.*' 

Dr.  L.  P.  Dodge. — '*  Durini,'  the  winter  of  1872  -3  we  had  a  great 
number  of  castas  of  catarrhal  fever  and  bronchitis,  which  I  thought, 
were  caMsLMl  by  the  iiit'/nsoly  (old  and  stimulating:  atmosj)here. 

Dr.  J.  E.  Finch. — '*  No  ej)i(!omic  divja^c  during  the  year,  except  a 
slight  influenzoid  j)revMlcn(  e  in  February  and  March,  whi<  h  seemed  to 
be  a-»^()ciatcd,  in  s  >  n-.*  way  or  another,  witii  the  ej)'zo()tic  that  prevailed 
Niiniltan<*c)iwly.  ^'au'.e,  believed  to  be  j) oisionous  or^^iiiic.  or  rather 
ori^anized  \ixr\\v\{}^  tran'.[)ort'nl  throui^h  the  air  chiefly.*' 

Dr.  H.  C.  Hind. — "  No  disease  his  previiled  during  the  year  to  a 
sufficient  extent  to  l)e  called  epiilemic." 

Dr.  J.  K.  Reiner. — "  We  have  had  a  season  of  inunnnity  from  ej)i- 
demic  disease  during'  liie  last  year 

Dr.  A.  K.  Senkler.- ■'*  There  have  been  none." 
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Dr.  S.  C.  McCormick. — "  During  the  past  year  we  have  had  no 
well  marked  epidemic,  except,  perhaps,  a  mild  form  of  membranous 
sore  throat,  which  prevailed  in  October." 

Dr.  R.  M.  Reynolds. — **  No  epidemics." 

Thus  we  see  that,  so  far  as  these  reports  extend,  all  parts  of  the  State 
during  1873,  ^^^^  ^^^^  ^^  nearly  so,  from  every  form  of  epidenaic 
disease,  except  three  of  our  river  towns,  namely,  Winona,  Wabashaw, 
and  Redwing ;  in  the  list  of  which  epidemic  influences  appear  to  have 
'*come  to  a  head."  Indeed,  Red  Wing  seems  to  have  been  peculiarly 
unfortunate — one  epidemic  no  sooner  stepped  out  than  another  stepped 
in ;  sometimes  one  choked  another  out,  and  at  other  times,  they 
mixed  and  united  their  forces. 

After  all,  what  can  we  expect  when  people  will  devour  decaying 
toads  and  frogs. 

The  responses  to  our  6kh  and  last  query  may  be  summed  up  as  fol* 
lows ;  All  think  favorably  of  the  dry-earth  closet,  especially  for  the 
sick  room ;  those  bestowing  the  greatest  amount  of  praise  who  have 
had  the  most  experience  with  it.  Several  recommended  the  construct- 
tion  and  use  of  privies  on  the  dry-earth  plan. 

Cellars  under  dwelling  houses  meet  with  a  general  disapproval, 
unless  they  be  kept  well  ventilated  and  thorougly  dry  and  clean — con- 
ditions, however,  simply  impossible  of  accomplishment.  They  can- 
not generaly  be  properly  ventilated  during  the  cold  season  without  risk 
of  freezing  the  contents,  and  they  cannot  be  kept  dry  in  the  warm 
season  because  their  cool  walls  and  cool  air  constantly  condensing 
aqueous  vapor  whenever  the  warm  air  from  without  is  admitted ; 
noxious  gases  from  their  specific  gravity,  their  affinity  for  water,  or 
both,  crowd  in  and  cannot  be  dislodged  by  any  ordinary  method  of 
ventilation.  Most  miasmata,  whatever  be  their  form  of  existence, 
have  a  preference  for  a  low  and  moist  habitat,  and  will  find  a  lodgment 
in  the  cellar.  And,  to  think  of  keeping  it  clean  and  free  from  decay- 
ing organic  matter,  with  its  heaps  of  potatoes,  apples,  turnips,  cabbages, 
etc.,  is  quite  out  of  the  question. 

For  these  reasons  the  cellar  should  not  be  under  the  dwelling  house, 
or,  if  it  be,  the  floors  above  it  should  be  absolutely  air-tight. 

Timber  growing  so  near  dwellings  as  to  shade  them  is  considered 
injurious  by  all.  save  one,  of  our  correspondents. 

It  is  in  the  leaf  of  the  tree  that  those  molecular  changes  are  effected 
under  the  influence  of  the  solar  beam,  that  are  to  some  extent  the 
converse  of  those  taking  place  in  the  animal  economy ;  and  which 
result  in  the  storing  up  in  the  woody  fiber  that  energy  or  heat  which 
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IS  afterward  evolved  in  our  stoves  and  furnaces.  Hence  the  foliage  of 
trees  is  constantly  absorbing  heat  and  condensing  aqueous  vapor — the 
latter  result  being  the  reason  that  malaria  has  such  a  strong  affinity  for 
groves  as  generally  to  refuse  to  pass  through  them. 

To  sleep  under  trees  in  a  malarious  locality,  even  during  the  day,  is 
almost  to  insure  an  attack  of  ague,  while,  at  a  short  distance  from  them 
no  such  danger  is  incurred. 

Therefore,  although  trees  growing  at  a  proper  distance  from  a  dwell- 
ing may,  and  often  do,  become  a  protection  by  their  power  to  inter- 
cept miasmata  and  deleterious  gases  originating  from  without,  still,  on 
this  very  account,  they  should  not  be  allowed  to  grow  so  near  the 
house  as  to  shade  it. 

Two  or  three  of  our  colleagues  are  of  the  opinion  that,  although  it 
might  be  proved  that  the  cellars  and  shade  trees  are  injurious  to  health 
they  could  not,  on  such  account,  deny  themselves  these  luxuries;  which 
is  to  say,  they  must  swallow  a  poisonous  draught  because  it  is  sweet. 
As  an  antiquarian  and  biblical  offset  to  Pharaoh's  east  wind  heretofore 
alluded  to,  we  will  add  that  this  principle  of  taking  a  thing  because  it 
appears  to  be  good  and  pleasant  has  played  Satan  with  the  race  ever 
since  the  morning  on  which  Eve  ate  the  apple  because  she  liked  it. 
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Your  committee  selected  asthma  for  their  report  on  account  of  its 
being  one  of  the  disorders  notably  influent  ed  by  climate  and  atmo- 
spheric changes,  and  with  the  hope  that  the  investigation  might  add 
precision  to  our  knowledge  of  effect  of  residence  in  this  State  upon 
asthmatics  and,  perhaps,  bring  out  some  facts  as  to  effect  upon  diseases 
of,  or  causing  phenomena  referable  to,  the  organs  of  respirationj 

A  circular  containing  a  series  of  questions  asking  information  on 
points  thought  to  be  of  clinical  interest,  was  sent  to  each  member  of 
tne  Society,  to  which  answers  have  been  received  from  sixteen  gentle- 
men, to  whom  the  committee  is  under  obligations  for  full  and  valuable 
information,  yet  cannot  but  consider  the  number  of  cases  noted  in  the 
rei)lies  too  small  to  render,  a  (  omi)lete  study  practicable  and  enable  any 
extended  generalization  uj)op.  topics  of  interest  and  importance  to 
the  profession. 

Reports  have  been  received  from  the  following  members  of  the 
Society  : 

C.  K.  Bartlett,  St.  Peter,  C.  H.  Boardman,  St.  Paul, 

H.  L.  Coon,  xNorthfiekl,  D.  VV.  Hand,  St.  Paul, 

H.  C.  Hand,  St.  Paul,  F.  H.  Milligan,  VVabashaw, 

H.  McMahan,  Sauk  Rapids,  ^,  L.  Moore,  Spring  Valley, 

C.  H.  Rol)l)iiis,  Fillinoie,  J.  C  Ro>ser,  Hraiiierd, 

J.  K.  Reiner,  Stillwater,  A.  B.  Stuart,  Winona, 

A.  K.  S(.'nkler,  St.  doud,  \V.  W.  Sweney,  Red  Wing. 

A.  W.  SiiiK  hlleld,  I'.yota,  F.  Stai)les.  Winona, 

S.  I).  V\  ig.;,  St.  i\\u\. 

1.  As  to  hercdiiary  intl'i?p.(  es.  l);s.  Milliuan,  Sta])les,  Sweney. 
CoMii  and  McMal^a'i  at(:i'-^^  cn'-,.;i(ler.d)le  in.oortan'-c  to  it  ;  the  latter. 
attrib'itini,^  tl.er«  ro  everv  ca  ;e  ht^  can  call  t)  mind,  while  Drs.  Moore, 
1).  W,  Ui']\  1  an  1  1)  KirJ'nan  ();>]/  note  ]U  <:\f''i  t  in  a  ''ver)  small  pro- 
]))rl'on  (»♦'(. IS  ^.''  l)r,  R  n''">er  his  "not  v-^  n  a  case  :ittril)ntal)le  to 
J.^i,,..  it  MT  .•."    I  I  •.    I-'I  r   r     -••  \V"i  i  '  .■ /'I'M  I  hi-;  ra'"*!  V  O'-cu!  red  amon^' 
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|>arents  of  those  subject  -to  the  disorder,  their  family  history  shows  a 
tendency  to  neurotic  disorders."  .  Dr.  Stinchfield. — *'Seven  cases  out 
of  twelve  were  hereditary."   . 

2.  Eight  replies  as  to  age  at  which  the  paroxysms  make  their  ap- 
I>earance  have  been  received  and  are  given  below : 

Dr.  Milligan. — *'  Usually  after  puberty."  Reports  two  cases  com- 
mencing before  two  years  of  age. 

Dr.  Staples. — *'  Usually  in  youth.     One  case  under  one  year." 

Dr.  Coon. — ''Twenty-five  to' thirty  years  of  age.  One  case  orig- 
inated before  child  was  nine  months  old." 

Dr.  Stinchfield  reports  four  cases  before  four  years  of  age  \  three  be- 
tween four  and  fourteen  ;  three  between  fourteen  and  twenty ;  one 
l>etween  twenty  and  thirty ;  one  between  thirty  and  forty.  Also  one 
instance  in  which  the  disease  originated  during  pregnancy,  disappeared 
after  delivery,  reappeared  during  second  pregnancy  since  which  time 
the  paroxysms  have  continued. 

Dr.   Sweney. — '*From  twenty-two  to  thirty  years  non-hereditary 

instances,  where  hereditary  influence   was  marked,  has  appeared   in 

earliest  infancy." 

Drs,  Stuart  and  H.  C.  Hand. — '*  From  thirty  to  forty  years." 

Dr.  Senkler. — **  From  twenty  to  thirty  years." 

3.  Atmospheric  changes  and  gastric  disturbances  divide  opinions 
of  observers  as  to  most  frequent  exciting  cause  of  a  paroxysm.  Drs. 
Reiner,  Coon,  H.  C.  Hand  and  Staples  name  errors  in  diet,  while  Drs. 
A.  B.  Stuart,  D.  W.  Hand  and  Sweney  mention  atmospheric  conditions 
as  the  usual  exciting  cause.  Dr.  Senkler  rejjorts  a  case  in  which  par- 
oxysms were  notably  induced  by  excitement.     . 

4.  Our  incjuiry  concerning  hour  at  which  patients  usually  note 
hr^t  signs  of  an  attack  lias  failed  to  elicit  much  positive  information. 
Ten  of  our  corresj)ondcnts, — all  who  have  replied  to  this  question — 
unite  in  n  iniir.g  night  as  nio^t  frequent  time  of  paroxysm.  It  is  to  be 
regretted  hat  no  nu;r  •  (•oin])letc  information  as  to  itsptriodii  ity  could 
!»c  o^tain<*(i. 

5.  Pn  inonitr>r\  s\  niptonis  are  alluded  to  h)  only  fivt-  i  5  ■  observers, 
oiicof  wlioin.  Dr.  Stinclific!-!,  considers  their  prcseiu  e  rave;  while 
J>r.  Ha.ul  no;">  aiixietv  and  depression  of  spirits:  Dr.  Sweney,  dry- 
.v^^  of  fliroat  and  S(  hneiderian  membrane;  I)r.  Reiner,  g  iMric  and 
hep.iti(  disorder  for  soMic  time  before  dyspnoea  commence,  and  l.)r. 
Fl..:;.'  h  1-  re-Marked  extrenv  drowsiniss  as  a  j)rev 'ii^or  of  an  attack. 
Nr^ri-  of  the  nervon^  p'leiio'^'-na  noted  by  antl.'».^  l...\f  l-  _mi  n'ju)rted, 
T'or  '  fi'.:  it' liir.^^  -i  ..h  r  the  <  bin  and  ov'er  ti-.v  ^.  i'm  .  cj^nsidcred 
bv  .Salter  to  b-  almost  con  .anilv  [.resent,  been  met  witn. 
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6/  Asthma  is  thought  to  occur  more  frequently  among  males  by 
Drs.  Reiner,  Sweney,  Coon,  Milligan^  Moore,  Stuart  and  Boardman ; 
among  females  by  Drs.  Stinchfield,  D,  ^y,  Hand,  McMahan,  Senkler 
and  Flagg. 

Although  many  authors  state  that  asthma  is  more  common  among, 
males  than  among  females,  it  is  well  to  bear  in  mind  the  observation 
of  Salter  that  failure  to  separate  cases  which  are  wholly  neurotic  in 
character  from  those  originating  from  bronchitis,  a  disorder  to 
which  males  are  more  liable  from  their  habits  of  life,  exposure,  etc. , 
accounts  for  the  seeming  preponderance  of  males. 

7.  All  have  observed  the  usual  more  or  less  profuse  exectoration  at 
close  of  paroxysm  ;  hemorrhage  does  not  appear  to  have  occurred. 
An  abundance  of  limpid  urine  has  been  reported  in  two  instances,  and 
Dr.  Milligan  sends  note  of  a  case  in  which  the  urine  was  loaded  with 
lithates,  quite  closely  resembling  a  case  reported  by  Pridhama. 

8.  None  of  our  correspondents  have  known  death  to  occur  in  a 
paroxysm. 

9.  Inquiry  was  directed  to  the  occurrence  of  diminished  resonance 
on  percussion  with  the  view  of  ascertaining  the  frequency  of  cases 
belonging  to  a  class  alluded  to  by  Walshe,  Flint  and  Thorowgood, 
characterized  by  extreme  contraction  of  the  lungs,  and  their  replies  are 
arranged  as  follows : 

Drs.  Reiner,  Moore,  McMahan  and  Senkler  have  never  observed 
diminished  resonance,  Dr.  Boardman  has  found  it  in  about  one-third, 
all  of  which  he  states  were  old  cases ;  Dr  Coon: — * 'occasionally,  in  an 
old  case.*'  Drs.  Sweney,  Stinchfield  and  Flagg,  one  case  each,  and 
Dr.  Staples  considers  it  infrequent. 

10.  As  regards  antagonism  between  asthma  and  pulmonary  tuber- 
culoris,  we  present  the  following  statements :  Drs.  Milligan,  Stinch- 
field, D.  W.  Hand,  McMahan,  Senkler,  Moore  and  Reiner  have  never 
known  tubercular  disease  to  develope  in  asthmatics :  Drs.  Sweney  and 
Stuart  each  report  one  case.  Dr.  Staples  considers  "asthmatics  more 
predisposed  to  tuberclar  disease  than  others.'*  Dr.  Flagg  has  never 
known  an  asthmatic  to  become  tuberculous  and  calls  attention  to  the 
frequent  occurrence  among  the  subjects  of  arrested  phthisis  of  dys- 
pnoea resembling  asthma  in  its  periodicity,  dependent  on  atmospheric 
conditions  and  gastric  disturbance,  yet  caused  by  emphysematous  con- 
dition of  portions  of  the  lung. 

11.  In  regard  to  emphysema,  bronchitis,  or  cardiac  enlargement  as 
co-existing  diseases,  we  have  the  following  replies  :  Dr.  Stuart  writes 
**  Bronchitis  frequently ;    emphysema  occassionally  \  cardiac  enlarge- 
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ment  never  observed."  Dr  Moore : — "  Emphysema  often ;  others  sel- 
dom." Dr.  Senkler: — ''Bronchitis  and  emph)rsema  often."  Dr. 
H.  C.  Hand : — "One  or  all  in  bad  cases."  Dr.  Stinchfield : — "Bron- 
chitis present  in  nearly  all  cases  ;  emphysema  in  but  one."  Dr.  Swe- 
ney : — "  Bronchitis  in  several  cases ;  emphysema  in  two  or  three  ; 
cardiac  enlargement  in  one  (dilatation  of  right  aruicUy  eventually 
death  from  rupture  of  its  walls — not  during  a  paroxysm  of  the  dis- 
ease,) had  also  been  much  effected  with  rhumatism."  Dr.  Staples  :■ — 
**  Emphysema  present  in  a  minority  of  cases ;  chronic  bronchitis  next 
most  common ;  cardiac  diseases  not  observed."  Dr.  Reiner,  has 
rarely  observed  these  complications,  nor  has  Dr.  McMahan,  while  Dr. 
D.  W.  Hand  considers  all  of  them  of  frequent  occurrence.  Dr.  Flagg 
reports  bronchitis  as  existing  in  a  large  proportion  of  cases  and  emphy- 
sema not  unfrequently  met  with,  especially  in  cases  of  long  standing. 
Dr.  Milligan  writes  that  one  or  all  have  been  noticed  in  all  patients 
over  forty  years  of  age,  , 

12-  The  effect  of  climate  of  the  northwest  on  the  disorder  that 
forms  the  subject  of  our  report  is  of  practical  importance  to  each  mem- 
ber of  the  profession,  and  the  information  supplied  by  our  correspon- 
dents deserves  to  be  presented  in  as  complete  a  summary  as  possible. 
Dr.  McMahan  reports  one  case  originating  in. the  State,  child  bom 
here,  father  an  a^thmatic^  Has  observed  that  residence  in  Minnesota 
mitigates  severety  and  frequency  of  paroxysms,  but  never  removes  the 
disorder.  Dr.  D.  W.  Hand : — "  Two  cases  originating  here  at  age  of 
six  years  and  thirty-one  years  ;  climate  generally  beneficial."  Dr.  Rei- 
ner can  only  recall  two  cases  arising  during  residence  here  ;  does  not 
think  climate  has  any  influence  on  the  disease.  Dr.  Robbins  reports 
two  cases  not  effected  by  ten  years  residence.  Dr.  Moore  reports  two 
cases  originating  during  residence  in  the  State.  Dr.  Stinchfiield,  one 
case.  Dr.  Coon,  two  or  three  cases, — considers  the  climate  favorable. 
Dr.  Sweney,  four  cases ;  one  at  age  of  sixty  years  after  eight  years 
residence,  one  at  age  of  forty-four  years  after  six  years  residence,  one 
at  twenty-four  years  afler  seven  years  residence  and  one  in  early  infan- 
cy. Dr.  Boardman  notes  one  case  in  a  child  four  years  of  age,  the 
disease  appearing  immediately  after  its  arrival  in  the  State.  Dr.  Sen- 
kler has  never  known  a  case  to  originate  in  the  State  and  considers  the 
climate  serviceable  tq  asthmatics.  Drs.  Stuart  and  Milligan  report 
against  the  northwest  as  a  resort  for  those  suffering  from  asthma  \  the 
latter  stating  that  one  half  of  the  cases  he  has  seen,  originated  here, 
and  that  he  has  not  known  a  patient  to  be  benefited  by  residence  in 
the  State.  Dr.  Goodrich  considers  asthmatics  benefited  as  a  rule.  Dr. 
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Flagg  recall  but  one  case  of  asthma  originating  here  and  has  observed . 
notable  bfenefit  in  almost  every  case — consider  the  degree  of  benefit 
to  be  less  in  cases  marked  by  more  than  ordinarily  severe  bronchitis. 

13.  The  inquiries  of  your  committee  have  failed  to  elicit  much  that 
is  new  concerning  the  therapeutics  of  asthma,  nearly  all  who  have  fur- 
nished information  on  this  point  seem  to  rely  on  the  antispasmodics 
and  Iodide  of  Potassium.  Dr.  McMahan  relies  on  Norwood  Tr.  Vera- 
trum  Viride;  giving  it  until  its  effects  are  plainly  manifest  on  the  circu- 
lation, when,  he  states,  the  paroxysm  soon  ceases.  Drs.  Staples, 
Stinchfield  and  Moore  mention  Chloral-hydrate  as  of  value.  The 
fumes  of  Belladonna,  Stramonium,  Nitrate  Potass  seems  to  be  used  by 
all.  The  use  of  Bromide  of  Potash,  in  large  doses  together  with 
hypodemic  use  of  Morphine  is  favorably  spoken  of  by  Dr.  Stuart. 

Dr.  Flagg  places  little  reliance  on  inhalation  and  nauseating  reme- 
dies, but  reports  favorably  of  the  efforts  of  Tr.  Stramonium  and  Tr. 
Belladonna  given  during  the  parox3rsm  until  their  physiological  effects 
are  produced,  or  marked  diminution  of  the  dyspnoea  obtained.  Has 
used  Nitrite  of  Amyl  in  several  cases  with  success,  both  as  to  arrest  of 
paroxysms  and  seeming  decrease  of  their  frequency. 

14.  Drs.  Moore  Stinchfield,  Staples,  McMahan,  Senkler,  Milligan 
and  Rosser  have  not  observed  hay  asthma  to  originate  in  this  State  ;  the 
latter  furnishing  evidence  of  peculiar  significance  on  account  of  spec- 
ial opportunities  for  observation  detailed  in  his  reply  to  enquiry  o£ 
your  committee.  Dr.  D.  W.  Hand  has  known  the  disorder  to  originate 
here,  but  thinks  imported  cases  usually  improve  at  first  and  the  disease 
usually  becomes  milder  in  t3rpe.  Dr.  Stuart  does  not  recall  a  case 
originating  in  the  State,  but  considers  a  residence  unfavorable  to  those 
who  have  acquired  the  disease.  Drs.  Sweney  and  H.  C.  Hand  report 
patients  residing  here  when  first  attacked,  and  the  latter,  one  case  of 
fourteen  years  duration  much  mitigated  during  three  years  residence 
in  Minnesota.  Dr.  Goodrich  mentions  two  cases  originating  in  the 
State,  both  of  which  he  ascribes  to  hereditory  influence. 

The  chronic  nature  of  asthma  and  indisposition  of  patients  to  ad- 
here steadily  to  a  prolonged  course  of  treatment  tends  to  prevent  any- 
thing like  a  careful  study  of  an  individual  case,  or  series  of  cases  and 
your  committee  have  concluded  they  could  best  serve  the  Society  by 
collating  the  results  of  observation  furnished  by  their  correspondents 
and  presenting  the  material  to  the  association. 


REPORT  OF  THE  COMMITTEE  ON  SURGERY, 


BY  H.  H.  KIMBALL,  M.  D.,  MINKEAPOLIS,--CHAIRMAN  O^  COMMITTEE. 


Mr,  President  and  Gentlemen  of  the  Minn.  State  Med.  Society : 
It  is  with  much  regret  that  I  am  compelled  to  present  you  with  so 

limited  a  report  upon  a  subject  so  important  as  Surgery.     The  only 

members  who  have  responded  to  the  circulars  sent  in  November,  are 

the  following : 

Drs.  Milligan  of  Wabashaw,  D.  W.  Hand  of  St.  Paul,  Coon  of 

Northfield,  Clark  of  Mankato,  Lawson  of  O&seo,  Everts  and  Grover 

of  Rushfordy  and  Richeson  of  St.  Paul. 

The  following  are  the  cases  sent  from  the  above  gentlemen  as  I  have 

compiled  them : 

CASE  OF  EXCISION  OF  LEFT  HIP  JOINT. 


REPORTED  BY  DR.  MILLIGAK  OF  WABASHAW. 


In  October  1873,  I  performed  the  above  operation  in  presence  of 
Drs.  Pease  of  Menomonee,  Wis.,  :Axtell  of  Pepin,  and  Faragut  of 
Alma;  also  the  physicians  of  Wabashaw,  except  Dr.  Lessing.  My 
patient  was  a  lad  of  fifteen  years :  the  son  of  Mathias  Gormon,  who 
lives  near  the  village  of  Kellogg.  Pktient  had  been  suffering  with 
disease  of  hip  joint  for  seven  years.  Around  the  hip  joint,  nu- 
merous indications  of  old  sinuses  were  visible,  only  one  however,  was 
not  entirely  healed  and  through  this,  with  a  probe,  the  bone  could 
be  distinctly  felt.  The  limb  was  adducted  and  flexed  at  the  knee 
joint,  lapping  directly  across  the  .sound  one.  No  motion  at  the  hip 
and  the  knee ;  could  not  be  straightened.  Bony  anchylosis  of  hip 
joint  was  diagnosticated. 

Operation :  Dr.  Stone  of  Wabashaw,  gave  chloroform,  and  I  made  a 
crucial  incision  down  to  the  bone,  upon  the  outside  of  limb,  sufficiently 
extensive  to  give  room.  There  was  found  complete  immobility  of 
hip  joint  with  entire  destruction  of  neck  of  femur  and  the  articular 
surface  of  acetabulum. 
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With  bone  gouge  assisted  by  manipulating  the  limb  I  broke  up  the 
union  between  the  head  of  femur  and  what  was  once  the  articular 
surface  of  acetabulum.  At  this  stage  of  the  operation  a  large  piece  of 
bone  in  the  cavity  of  acetabulum,  was  removed  with  the  gouge.  The 
removal  of  this  bone  broke  a  hole ,  into  the  cavity  of  pelvis  of  a  size 
sufficiently  large  to  pass  the  index  finger  and  from  this  opening,  venous 
blood  qozed  quite  freely.  The  prospects  of  success  at  this  stage  of  the 
operation  were  few.  The  wound  was  cleansed,  and  soon  after  bleeding 
deased.  The  head  of  the  femur,  one  inch  and  a  quarter  below  trochan- 
ter major,  was  removed  with  chain  saw.  The  external  wound  was 
closed  with  sutures  and  the  patient  removed  to  comfortable  quarters. 
He  recovered  from  the  shock  splendidly,  and  the  next  day  was  cheer- 
ful. 

After  treatment :  Eight  days  after  operation,  Fergussons  apparatus 
was  applied,  but  gave  the  patient  so  much  discomfort  and  pain  that  it 
had  to  be  abandoned  and  a  weight  and  pulley  substituted.  Thi  streat- 
ment  was  kept  up  until  December  31st,  the  boy  improving  in  general 
health.  He  is  now  able  to  dress  himself  and  use  the  limb  with  the 
use  of  only  one  crutch. 

The  wound  is  entirely  healed.  There  is  three  inches  shortening. 
The  limb  is  straight.  Can  be  adducted,  abducted  and  flexed  one  half 
as  well  as  sound  limb.     The  leg  is  far  better  than  before  the  operation. 

If  the  amount  of  destruction  of  bone,  about  the  joint  had  been  re- 
alized, the  operation,  no  doubt  would  not  have  been  made;  though,  as 
it  has  resulted,  it  may  be  called  a  success." 

CASES  REPORTED  BY   H.  L.  COON,  M.  D.,  NORTHFIELD. 

ist.  Amputation  of  arm  at  upper  third  by  flap.  Healed  by  first  in- 
tention, but  by  accident,  the  ligature  was  left  within  the  flaps  and  no 
serious  result  followed.  ^ 

2nd.  Fracture  of  lower  maxilla  between  incisor  and  eye  tooth.  Af- 
ter trying  several  forms  of  dressing,  without  success,  the  teeth  were  con- 
fined together  with  silver  wire,  and  the  result  perfect. 

3rd.  Fracture  of  lower  maxilla.  Same  treatment  as  above.  Suc- 
cessful result. 

4th.  Injury  caused  by  falling  on  circular  saw.  The  fore  arm  was 
mangled  to  the  elbow,  and  a  large  wound  was  made  through  scapula. 
Dressed  without  an  anesthetic.     Arm  was  amputated. 

CASE  REPORTED  BY  FRANK  L.  LAWSON,  M.  D.,  OSSEO. 

I  St.  Case  of  sebaceous  tumor,  deeply  seated  under  the  lower  lid ; 
which  caused  great  deformity  of  the  eye  by  crowding  the  ball  entirely 
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out  of  its  normal  position.  It  was  removed  by  making  a  free  incision 
under  the  lid.  and  carefully  dissecting  out  the  tumor  ;  which  was  found 
to  be  adherent  to  the  surrounding  tissue.  The  result  is  perfect  as  there 
is  no  deformity,  and  patient  is  entirely  recovered. 

CASES  REPORTED  BY  W.  W.  CLARK,  M.  D.,  MANKATO. 

ist.  Amputation  of  arm.  Injury  by  threshing  machine.  Success- 
ful recovery, 

2nd.  Amputation  of  fore  arm,  two  inches  above  wrist.    Injury  from 

knives  of  a  plaining  mill.     Successful  recovery. 

3rd  Amputation  of  os*uteri.     Scirrhus. 

4th.  Removed  cancer  from  behind  left  axilla. 

Sth.  Removed  left  breast,  because  of  a  morbid  growth  which  com- 
menced soon  alter  child-birth. 

6th.  Fracture  of  femur,  caused  by  a  fall.  No  treatment  given. 
One-fourth  inch  shortening. 

7th.  Fracture  of  fore  arm.     No  treatment  given.     Good  result. 

Sth.  Fracture  of  lower  end  of  femur,  and  into  knee  joint.  This 
limb  was  much  deformed  before  injury — ^the  result  of  scrofula.  It  is 
now  on  double  inclined  plane,  and  only  eleven  days  since  injury.  So 
the  result  cannot  be  known  at  present. 

I  have  had  three  cases  of  stricture  of  the  urethra.  One  cured, 
one  on  hand,  and  one  not  well  but  dismissed  much  improved.  These 
cases  were  treated  according  to  the  old  style. 

9th.  Case  of  circumcision  successfully  treated.  It  was  an  old  case  of 
Phymosis. 

10.  Removal  of  left  testicle.  Much  enlarged,  supposed  to  have 
been  caused  by  a  fall  nine  years  ago.    Weighed  thirteen  ounces. 

CASE  REPORTED  BY  A.  E.  SENKLER,  M.  D.,  ST.  CLOUD. 

J.  J ,  an  Austrian  aged  forty  years,  was  taken  May  4th,  with  a 

severe  attack  of  cholera  morbus  attended  with  violent  vomiting  and 
purging.  The  straining  forced  down  a  scrotal  hernia  of  the  left  side ; 
which,  had  existed  for  ten  years,  but  had  been  easily  kept  up  by  an 
ordinary  tryss.  After  the  cholera  S3rmptoms  had  subsided,  it  was  found 
impossible  by  the  patient  to  reduce  the  gut  to  the  abdominal  cavity. 
I  saw  him.  May  6th ;  the  tumor  was  about  the  size  of  my  two  fists, 
tense,  tympanitic  on  percussion,  and  the  skin  covering  it  somewhat 
congested.  The  patient  was  at  once  put  under  chloroform,  and  taxis 
gently  but  perseveringly  made  with  no  favorable  result ;  however,  after 
the  effect  of  chloroform  had  passed  off,  I  ordered  Tr.  Opii  adminis- 
tered, and  a  large  turpentine  enema  given.  Ice  was  applied  to  the  tu- 
mor constantly  and  the  opium  and  enema  repeated  but  to  no  avaiL 
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The  following  morning,  assisted  by  Dr.  Macdonald,  I  proceeded  to 
relieve  the  strangulation  by  an  operation.  The  sac  was  cut  down  upon 
and  opened ;  the  intestine  was  found  to  be  congested  and  odematous, 
and  of  a  brown  re^,  color.  The  knife  was  passed  up  the  canal,  and  the 
stricture  divided.  There  were  no  adhesions,  but  a  shoulder  was 
formed  by  the  swelling  and  congestion  which  prevented  the  return  of 
the  gut.  The  stricture  was  more  thoroughly  divided,  and  further  at- 
tempts made  at  reduction  but  without  success.  Another  plan  was  de- 
cided upon  which  proved  effectual,  as  follows :  The  anterior  portion 
was  drawn  down  and  the  posterior  pushed  up  through  the  ring  until  the 
entire  contents  of  tumor  was  reduced  to  the  cavity  of  abdomen.  The 
edges  of  the  wound  were  confined  with  silver  wire,  and  cold  water  dress- 
ings applied.  Sulph  of  morphia  was  given  hypoderimcally,  and  pulver- 
ized ppium  by  the  mouth.  On  the  seventh  day  after  operation  ol  rici- 
ni  was  ordered  assisted  by  an  enema  which  produced  the  happiest  re- 
sults as  the  evacuation  was  copious  and  natural.  From  the  21st  day  the 
wound  had  entirely  healed.  On  the  27th  I  fitted  on  a  light  truss,  and 
within  three  weeks  he  was  working  at  his  trade  (wagon  maker.)  The 
particular  point  of  interest  in  this  case,  is  this  fact :  after  thoroughly 
opening  the  sac  and  dividing  the  stricture,  the  difficulty  was  so  great 
in  returning  the  intestine  to  the  abdominal  cavity. 

CASES  REPORTED  BY  D.  W.  HAND,  M.  D.,  ST.  PAUL. 

C.  Grey,  aged  thirty-eight,  had  a  tumor  in  the  right  parotid  region 

about  the  size  of  a  large  walnut,  which  had  been  noticed  about  one 

year,  but  grown  particularly  apparent  only  within  the  last  five  months. 

November  loth,  1872, 1  removed  the  tumor,  assisted  by  Dr.  Ayer  of 
Le  Sueur.  It  was  found  to  involve  a  portion  of  the  parotid  gland, 
and  to  be  scirrhus.  Every  portion  of  the  diseased  structure  was  re- 
moved, the  carotid  artery  being  laid  bare  for  a  space  of  two  inches. 
The  wound  healed  by  granulations,  and  before  it  was  entirely  closed 
the  disease  appeared  in  the  cicatrix.  In  two  months  after  the  removal, 
the  tumor  was  as  large  as  before.  The  patient  placed  himself  under  a 
cancer  doctor,  who  removed  the  diseased  mass  by  some  kind  of  caustic. 
A  fearftil  wound  was  made  by  this  process,  but  the  disease  continued 
to  spread  and  the  patient  died  in  May  1873. 

2nd.  Mrs.  McA ,  aged  forty-three  years,  had  a  tumor  the  size  of  a 

small  orange,  on  the  right  breast ;  which  had  been  slowly  increasing 
for  several  years.  It  was  apparently  scirrhus,  but  not  involving  the 
gland.  It  was  removed  March  26th,  without  injury  to  mammary  gland. 
The  wound  healed  kindly,  and  so  far,  there  has  been  no  return. 
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• 

3rd.  Mrs.  C ,  aged  fifty  years,  had  a  tumor  of  left  eye  ball,  of 

long  standing,  and  for  the  past  six  months  agonizing  pain :  the  eye 
was  forced  entirely  out  of  its  socket  and  sight  gone.  The  diseased 
mass  was  extirpated  by  H.  C.  Hand,  M.  D.,  of  St.  Paul,  and  myself, 
September  2nd.  It  was  found  to  be  as  we  expected,  melanosis.  Ev- 
ery portion  of  diseased  tumor  was  removed,  and  the  patient  made  a 
rapid  recovery  but  in  six  weeks  a  melanotic  nodule  was  discovered  at 
the  bottom  of  the  orbit ;  and  now,  January  1874,  there  are  undoubted 
symptoms  of  malignant  disease  in  the  abdomen. 

4th.  M.  D ,  aged  sixty-five  years,  had  symptoms  of  stone  in  the 

bladder  for  the  past  three  years,  and  for  nine  months  had  been  con- 
fined to  his  bed.  His  suffering  was  constantly  reducing  him  to  the 
appearance  of  a  hopeless  invalid.  At  a  consultation  held  June  12th, 
at  the  Church  Hospital  in  St.  Paul,  it  was  decided  after  a  careful  ex- 
amination  with  the  sound  to  perform  lithotomy.  June  14th  the  oper- 
ation was  performed  by  myself  assisted  by  Drs.  Murphy  &  Wharton, 
Boardman,  H.  C.  Hand,  Smith  and  Kimball.  A  very  large  phospha- 
tic  calculus, — ^wt.  609  grains — ^was  removed  without  much  trouble. 
There  was  no  hemorrhage  to  prevent  the  patient  at  once  being  put  to 
bed.  He  had  a  slight  chill  soon  after  coming  from  under  the  influ- 
ence of  the  ether,  and  considerable  pain ;  this  was  readily  controlled 
by  an  opiate,  and  from  that  time  there  was  not  a  single  unpleasant 
sympton.  Urine  passed  by  the  urethra  on  the  sixth  day.  Patient 
walked  about  the  room  on  the  seventh,  and  on  the  fourteenth  went  to 
his  home  in  Anoka.     He  is  now  in  perfect  health  and  growing  stout. 

5  th.  Mrs.  G ,  aged  sixty-six  years,  had  strangulated  hernia  ^in- 
guinal on  right  side.  It  had  existed  five  days.  Being  very  small  and 
the  S3rmptoms  not  urgent,  the  patient  and  her  friends  would  not  con- 
sent to  an  operation  until  the  fifth  day ;  on  cutting  down,  a  knuckle 
of  intestine  not  larger  than  a  hazel  nut  was  found.  It  was  dark  blue 
in  appearance  but  before  it  could  be  drawn  down  and  examined  further, 
it  escaped  into  the  cavity  of  abdomen.  The  wound  was  closed  and  in  two 
hours  after,  a  copious  evacuation  took  place  without  the  action  of  med- 
icine. The  patient,  however,  never  rallied  from  the  shock  or  depres- 
sion caused  by  the  strangulation,  and  she  died  thirty-six  hours  after 
the  operation. 

Dr.  Hand  says,he  had  much  trouble  the  past  year  in  getting  wounds 
to  heal  by  first  intention.  After  seven  slight  operations  he  has  been 
compelled  to  watch  his  wounds  heal  by  granulation. 
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CASE   REPORTED   BY   DRS.  EVERTS  k  GROVER  OF   RUSHFORD, — SHOWING 

THE  EXCELLENT  RESULT  FROM  THE  USE  OF  CARBOLIC  ACID 

AS  AN  ANTISEPTIC  REMEDY  IN  DRESSING  WOUNDS. 

We  were  called  to  see  a  Norwegian  farmer  who  was  severely  hurt  by 
^he  tumbling  rod  of  a  threshing  machine.  His  injury  was  as  follows : 
The  rod  caught  the  sleeve  of  his  left  arm  on  the  outside,  and  in 
winding  it  up,  the  attachment  of  the  deltoid  muscle  apparently  acting 
as  a  fulcrum.  The  head  of  the  humerus  was  torn  entirely  free  of  all 
attachments  and  thrust  quite;  through  the  integuments,  lapng  exposed 
in  the  axillary  space.  Seeing  at  a  glance  that  the  injury  would  involve 
a  question  of  amputation  at  shoulder,  we  delayed  a  thorough  exami- 
nation until  the  council  of  ])r.  Karl  Bendixe  could  be  procured ;  up- 
on his  arrival  the  patient  was  placed  under  chloroform,  and  having 
ascertained  that  the  bone  was  stripped  down  to  the  surgical  neck,  not 
only  the  capsular  ligament,  but  all  muscular  attachments  above  that 
of  the  deltoid,  being  completely  ruptured.  Also,  we  found  the  axil- 
lary artery  to  be  uninjured.  So  we  unanimously  decided  upon  ex- 
section  of  the  head  of  humerus ;  which  operation  was  readily  per- 
formed and  ^he  ordinary  amputating  saw  used  as  the  bone  was  so  com- 
pletely free  of  all  soft  parts. 

The  large  cavity  was  filled  with  the  •  following  solution  of  carbolic 
acid: 

Carbolic  Acid,  forty  drops. 

Alcohol,  one  ounce.     "^       y 

Aqu,  three  ounces. 

The  arm  was  then  put  upon  a  pillow  in  a  natural  position,  so  as  sim- 
ply to  bring  the  edges  of  the  wound  together,  no  stitches  or  other  re- 
tentive means  were  employed.  The  wound  was  \  kept  wet,  and  thor- 
oughly injected  with  the  acid  mixture  as  above,  and  no  other  treat- 
ment used.  The  wound  healed  most  kindly  without  the  formation  of 
even  a  table-spoonful  of  pus.  The  patient  is  rapidly  recovering  all 
the  uses  of  a  perfect  arm,  except  the  power  to  elevate  it  to  a  right-an- 
gle with  the  body.  This  may  not  be  considered  one  of  the  lucky 
cases  among  the  happy  accidents  of  surgery  only ;  but  it  shows  the 
wonderful  effect  of  carbolic  acid  as  a  dressing. 

CASES  REPORTED  BY  W.  RICHESON,  M.  D.,  ST.  PAUL. 

ist.  In  March,  Mrs.  W came  to  me  with  a  tumor  of  left  breast, 

which  had  been  paining  her  considerably  since  January.  I  examined 
and  pronounced  it  a  case  of  scirrhus.  Drs.  Hagan  and  Stone  of  St. 
Paul  confirmed  my  diagnosis,  and  with  their  assistance  I  removed  the 
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entire  breast  April  loth.  The  wound  healed  ;  but,  the  result  was, 
that  within  six  months  the  disease  had  returned  attacking  both 
breasts.  * 

Have  had  two  cases  of  fracture  of  elbow  involving  the  joint.  In 
one  the  external  condyle  was  fractured ;  and  in  the  other,  both  were 
separated  entirely  from  shaft  of  bone.     I  dressed  them  both  with  felt 

■ 

splints  at  the  obtuse  angle  of  135  degrees.  In  both  cases,  I  com- 
menced passive  motion  in  two  weeks  and  secured  complete  use  of 
joints. 

Among  the  few  cases  of  fistula  in  ano  I  have  met  with  the  past  year, 
I  have  operated  in  one  by  dividing  the  sphincter  and  other  tissues,  up 
to  internal  opening.     Rapid  recovery. 


\ 


10 
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REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION. 


BY  r.  STAPLES,  HL  D.,  WINONA, — CHAIRMAN  OF  COMMITTEE. 


Mr.  President  and  Gentlemen : 

The  Committee  on  Mpdical  Education  would  respectfully  submit  the 
following  report : 

The  subject  of  medical  education  is  a  matter  of  no  less  importance 
to  the  medical  profession  of  Minnesota,  because  we  have  no  medical 
college  within  the  limits  of  the  State,  nor  because  as  yet  the  number 
of  medical  students  in  the  State  is  small  compared  with  that  of  older 
states.  It  should  be  the  policy  of  the  medical  profession,  no  less  than 
of  the  people  of  the  State,  to  take  account  of  the  future  in  doing  the 
work  of  the  present.  Besides,  while  we  are  physicians,  we  are  -all  of 
us  students  in  the  great  school  of  our  profession,  and  our  advantages 
for  professional  culture  depend  largely  upon  the  excellence  and  stand- 
ard of  medical  education  in  our  country. 

THE  MEDICAL  DEPARTMENT  OF  THE  STATE  UNIVERSITY. 

The  charter  of  the  University  of  Minnesota  contemplates  the  organ- 
ization of  a  college  of  medicine,  but  the  Board  of  Regents  has  nol 
found  it  advisable  to  do  anything  towards  the  actual  establishment  of 
the  department.  Your  committee  desire  to  commend  the  wisdom  of 
the  course  thus  taken. 

PREPARATORY   MEDICAL   SCHOOLS. 

Two  Preparatory  Medical  Schools  have  been  organized  in  the  State ; 
one  in  St.  Paul  in  1870,  and  the  other  in  Winona  in  1871.  The  for- 
mer has  temporarily  suspended  operations,  although  holding  its  organ- 
ization ;  the  latter  is  open  for  students  and  in  active  operation.  It 
has  rooms  for  daily  recitations  and  demonstration,  it  has  the  facilities 
and  provides  the  material  for  the  study  of  practical  anatomy,  and  is 
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supplied  with  a  small  anatomical  and  pathological  museum  of  one  hun- 
dred specimens,  which  number  is  constantly  increasing. 

THE  STATUS  OF  MEDICAL  EDUCATION. 

^^       ^^  • 

The  Transactions  of  the  American  Medical  Association  for  1871,  in 
a  report  on  medical  education,  contains  these  words:  "Medical* 
education,  in  America  is  far  below  the  wants  of  the  profession  and  the 
interests  of  society  at  large,  and  immeasurably  inferior  to  that  of  the 
principal  parts  of  Europe."  Humiliating  as  this  may  be,  it  neverthe- 
less is  true,  and  so  acknowledged  by  almost  the  whole  of  the  American 
population.  Dr.Geddings,  the  author  of  the  report  referred  to,  ac- 
counts in  part  for  this  low  standard,  by  tracing  our  system  of  medical 
education  to  its  origin.  The  first  medical  college,  with  its  plan  of  in- 
struction and  requirements  for  admission  and  for  graduation,  was  estab- 
lished in  Philadelphia  at  an  «arly  day,  and  although  the  system  was  im- 
perfect even  for  that  time,  yet  the  whole  plan  of  medical  tuition  has  re- 
mained essentially  the  same  to  the  present  day,  while  not  only  the  sci- 
ence and  literature,  but  the  wants  of  the  whole  world  have  increased  a 
thousand  fold. 

What  have  been  the  causes  that  have  conspired  to  retard  progress  in 
this  department  more  than  in  others  ?  In  the  first  place,  we  claim 
that  the  principal  difficulties  in  the  way  have  not  arisen  from  apathy 
or  a  want  of  proper  appreciation  of  the  condition  of  things  on  the 
part  of  the  better  portion  of  the  medical  profession  of  the  United 
States.  On  this  point  your  committee  would  refer  to  the  various  re- 
ports on  the  subject  that  have  been  made  to  and  adopted  by  the  Amer- 
ican Medical  Association,  prominent  among  which  is  that  exhaustive 
resume  of  the  whole  subject  by  Dr.  Geddings  just  noticed,  also  those 
made  in  previous  years,  by  committees  of  which  Drs.  Cox,  Antisell, 
and  A.  B.  Palmer  were  severally  the  chairmen,  and  to  numerous 
rep>orts  and  reported  resolutions  of  state  societies,  and  especially  to 
the  able  article  written  by  Dr.  Chas.  Warren  of  Boston  and  published 
as  a  part  of  the  official  report  of  the  United  States  Commissioner  of 
Ekiucation  for  1870.  In  addition  to  these  expressions  of  the  public 
sentiment  of  the  profession  on  the  subject  of  needed  reform,  we  would 
make  mention  of  the  Convention  of  Delegates  from  Medical  Colleges 
held  at  Cincinnati  in  1867,  and  of  the  efforts  then  and  there  made  by 
such  men  as  N.  S.  Davis  of  Chicago,  Bigelow  of  Boston,  Hooker  of 
New  Haven  and  others. 

THE  OBSTACLES   IN  THE  WAY  OF  PROGRESS. 

If,  then,  a  great  reform  is  needed,  and  that  need  is  known  and  ap- 
preciated, and  an  earnest  desire  productive  of  no  less  earnest  effort  to 
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effect  this  reform  has  existed  for  years,  we  may  well  ask  what  have  been 
the  obstacles  in  the  way  ?  In  reply,  your  committee  would  submit 
the  following  brief  observations. 

I  St/  That  the  number  of  so  called  medical  colleges  in  this  country 
is  by  far  too  great.  There  are  in  the  United  States,  according  to  Dr. 
Toner's  statistics  loi  medical  teaching  bodies,  classified  as  follows : 
Regular  medicine  77,  of' which  16  teach  Pharmacy,  leaving  the  num- 
ber of  medical  schools  proper  61.  There  are  eight  Homoeopathic, 
eight  Dental,  six  Eclectic,  and  two  Botanic  schools.  A  large  number 
of  these  61  medical  colleges  are  located  in  small  cities  and  country 
villages,  where  the  facilities  for  the  study  of  practical  medicine  and 
surgery  are  exceedingly  limited,  and  where  to  obtain  a  first  class  corps 
of  professors  is  out  of  the  question.  We  claim  that  the  existence  of  a 
large  proportion  of  these  colleges,  with  the  kind  of  competition  to 
which  they  resort,  is  one  of  the  great  obstacles  to  reform  in  medical 
education.  A  brief  quotation  from  the  report  of  the  U.  S.  Commis- 
sioner of  Education  for  187 1,  before  referred  to,  will  express  our 
views.  The  report  reads  as  follows:  "In  reality  there  has  been  a 
steady  and  totally  ineffectual  pressure  brought  to  bear  on  the  colleges 
by  the  better  part  of  the  profession  for  thirty  years,  in  order  to  obtain 
better  preliminary  training,  a  lengthening  of  the  lecture  terms,  or  an 
increase  in  their  number,  and  an  enlargement  and  improvement  in  the 
subjects  of  instruction. 

The  medical  colleges  of  the  country  are  mostly  joint-stock  corpor- 
ations, who  furnish  as  little  medical  education  as  they  can  sell  at  the 
highest  rate  they  can  obtain,'* — ^which  rate,  by  the  way,  is  often  not 
very  high — "their  number  is  excessive,  and  the  competition  between 
them  very  keen.  They  are  consequently  disinclined  to  introduce  any 
new  features  which  may  scare  students  of  .low  acquirements  away,  or 
which  may  add  seriously  to  the  expenses  of  the  institution." 

2nd.  The  curriculum  of  study,  or  plan  of  instruction  in  many  of 
our  colleges  is  so  defective,  that  favored  by  a  final  examination  which 
is  often  only  a  mere  farce,  a  kind  of  diploma  trafl&c  results,  which  has 
been  justly  fatal  to  the  standing,  in  other  countries,  of  the  diploma  of 
American  graduates.  In  most  European  countries  the  government  of 
the  state  has  a  more  extended  control  over  the  internal  workings  of  the 
institutions  which  its  laws  create.  In  this  country  the  power  granting 
the  charter  does  not  exert  itself  beyond  this,  leaving  all  the  minutiae  of 
internal  work  to  be  planned  and  carried  out  by  the  faculty  which  the 
charter  creates.  Our  state  universities  are,  however  more  under  the 
supervision  of  the  state ;  but  the  government  of  the  state  is  only  the 
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uncertain  will  of  the  people,  and  this  often  severed  and  misdirected  by 
political  intrigue  and  selfish  desire.  Concerning  the  stability  and 
future  prospects  of  our  state  institutions  of  learning,  the  question  pre- 
sents itself,  is  the  intelligence  of  the  American  people  on  matters  of 
higher  education,  and  especially  on  matters  of  professional  learning, 
such  as  will  make  our  state  universities  secure  in  the  maintenance  of 
an  elevated  standard  in  true  science  and  sound  learning.  The  legisla- 
tive attempts  in  the  management  of  the  medical  department^  of  the 
University  of  the  State  of  Michigan  have  been  watched  for  years  by 
many  of  the  intelligent  and  educated  of  the  country  with  alternations 
of  hope  and  fear,  and  it  will  be  seen  at  some  day  what  may  be  proven 
by  the  complete  success  or  partial  failure  in  the  working  of  our  own 
University. 

3rd.  The  want  of  a  requirement  of  a  suitable  preliminary  education, 
is  another  great  obstacle  to  a  high  standard  in  professional  education. 
Here  the  medical  profession  at  large  cannot  be  held  as  guiltless.  If 
uneducated  boys,  and  illiterate  adults  are  admitted  to  our  offices  as  stu- 
dents in  medicine,  and  are  sent  up  to  the  medical  college  with  our 
certificates  of  study,  we  cannot  blame  those  of  our  profession  who 
make  up  the  faculties  of  our  colleges,  if  they  adopt  a  standard  for  their 
admission  somewhat  in  accordance  with  their  average  qualification. 

4th.  The  *'  reading  of  medicine**  by  the  student  in  the  office  of  his 
preceptor,  during  the  time  when  not  in  attendance  upon  lectures,  as  it 
is  done  in  most  cases,  is  worse  than  a  waste  of  time.  For  a  beginner 
to  sit  in  a  doctor's  office  and  read  promiscuously  his  often  meagre  and 
too  antiquated  library,  is  not  the  surest  and  most  rapid  way  to  make 
progress  in  the  knowledge  of  the  science  and  art  of  medicine. 

CONCERNING  REMEDIAL  MEASURES. 

In  view  of  these  things,  what  remedial  measures  can  effectually  meet 
the  demand  ?  The  pathology  of  this  subject  is  indeed  complicated, 
but  the  treatment  has  already  called  into  exercise  a  vast  amount  of  skill 
and  patient  labor.  Much  has  been  published  in  reports  before  refer- 
red to,  as  to  what  the  requirements  for  admission  to,  and  what  the  cur- 
riculum of  study  in  our  medical  colleges  should  be.  The  Transactions 
of  this  Society  for  1872  contains  a  report  with  suggestions  as  to  a  plan 
to  be  adopted  by  colleges  and  preparatory  schools,  and  suggests  the 
manner  in  which  the  medical  profession  of  the  State  may  regulate  the 
standard  for  preliminary  education.  We  cannot  in  this  report  enter 
into  detail  in  this  matter.  It  is  rather  the  business  of  the  colleges 
themselves,  either  individually,  or  better,  conjointly,  to  establish  the 
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requirements  and  curriculum.  We,  as  a  part  of  a  great  public  consti- 
tuency, can  demand  that  such  improvement  be  made,  and  by  our 
actions  united  with  those  of  the  great  mass  of  the  profession,  can 
secure  the  response  to  our  demands.  The  people  of  the  land  make  its 
institutions,  the  medical  profession  does  or  should  make  its  medical 
colleges. 

We  suggest,  therefore,  to  the  individual  members  of  this  Society 
work  upon  the  principles  just  stated,  as  follows . 

ist.  Too  many  medical  colleges. — The  number  to  be  made  less  by 
the  exercise  of  a  more  judicious  choice  on  the  part  of  the  medical 
profession,  as  to  what  institutions  shall  receive  patronage.  Let  us 
scorn  to  recognize  the  city  college  whose  faculty  decends  to  the  un- 
principled crime  of  diploma  traffic,  while  we  avoid  the  country  college 
which  may  be  unable  to  afford  the  advantages  that  the  student  de- 
mands. In  subjecting  students  to  greater  expense,  in  thus  compelling 
a  choice  of  college,  let  us  remeniber  that  the  student  first  of  all  is  to 
reap  the  benefit  of  such  a  course. 

2nd.  The  curriculum  of  college  lectures  and  the  course  of  study, 
if  we  may  use  the  term,  is  void  of  system  and  defective — To  be  entirely 
revolutionized  by  the  popular  demand  of  the  profession  that  the  time 
of  the  medical  college  course  be  lengthened  to  five  years,  that  college 
instruction  be  systematic  and  progressive,  and  that  there  be  examina- 
tions for  promotion  from  class  to  class  and  for  admission  to  any  ad- 
vanced class  in  the  course.  We  may  well  take  an  interest  in  the  success 
of  Harvard  College  in  carrying  out  the  plan  recently  adopted,  and  in 
extending  it  to  completion,  supported  by  other  colleges  and  by  the  med- 
ical profession. 

3rd.  No  standard  of  preliminary  education — ^To  be  secured,  first, 
by  urging  such  action  on  the  part  of  medical  colleges,  as  will  establish 
a  uniform  examination  for  admission  to  any  recognized  college  in  the 
country,  and,  second,  by  adopting  at  once  a  regulation  among  our- 
selves and  making  such  regulation  effective,  that  it  shall  be  disreputa- 
ble for  any  member  of  this  Society  to  receive  under  his  tuition  as  a 
medical  student,  any  person  who  shall  not  have  acquired  an  education, 
or  in  other  words,  have  passed  through  a  course  of  medical  discipline, 
practically  equivalent  to  an  ordinary  college  course. 

4th.  The  plan  of  "reading  medicine'*  in  the  office  of  a  practi- 
tioner is,  at  best,  defective,  and  generally  more  a  nominal  than  a  real 
study  of  medicine.  As  a  means  of  reform  in  this  direction,  your 
committee  would  earnestly  recommend  the  establishment  and  mainten- 
ance of  private  or  preparatory  medical  schools.     This  is  in  accordance 
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with  a  resolution  adopted  by  the  American  Medical  Association  which 
contains  the  following  words :  "cordially  approving  the  establishment 
of  private  schools  to  meet  the  increasing  demand  of  medical  students 
for  a  higher  grade  of  professional  education  than  can  be  usually  ac- 
quired under  the  direction  of  a  single  instructor."  These  preparatory 
schools  may  be  established  in  the  principal  centres  of  population  in 
every  state,  where  a  sufficient  number  of  instructors  may  be  found  able 
and  willing  to  devote  the  time  and  make  the  self  sacrifice  necessary  to 
the  work.  This  work  of  preparatory  instruction  when  undertaken  by 
men  who  have  the  real  honor  of  the  profession  in  mind,  and  who  un- 
derstand the  true  province  of  such  schools  to  be  only  auxiliary  to  the 
college,  will  not  fail  to  result  in  advantage  no  less  to  the  teacher  than 
to  the  student.  Those  of  us  thus  engaged  will  not  fail  to  study  more 
and  practice  better  because  of  this  work,  and  among  us  the  spirit  of 
harmony  and  fraternal  sympathy  shall  be  cultivated  by  such  co-opera- 
tion in  a  common  cause. 


REPORT    OF    THE  COMMITTEE    ON    DISEASES   OF   THE 

NERVOUS  SYSTEM. 


BY  C.  H.  BOARDMANy  M.  D.,  ST.  PAUL, — CHAIRMAN  OF  COMMITTEE. 


It  seems  scarcely  necessary  to  enter  upon  a  detailed  consideration  of 
the  disorder  selected  as  the  subject  of  our  report ;  familiar  as  it  is  to 
every  physician,  and  of  frequent  occurrence,  such  a  study  would  be 
regarded  as  superfluous. 

Conceding  this  in  the  main,  yet  is  it  not  also  true  that  our  ideas  of 
Neuralgia  are  apt  to  be  rather  loose  and  vague,  lacking  the  clearness 
of  definition  with  which  we  regard  many  other  maladies  which  are 
more  important  than  this,  both  in  their  nature  and  results.  Certainly 
in  some  respects  such  a  charge,  if  preferred,  would  be  sustained ;  and 
it  is  to  the  disease  in  these  aspects  only,  or  in  some  of  them,  that  your 
attention  is  invited. 

If  it  be  true  that  Neuralgia  prevails  ii>  this  region  to  greater  extent 
than  in  many  other  parts  of  the  United  States — ^a  belief  which  the  evi- 
dence appears  to  justify — then  are  we  the  more  called  upon  to  give 
greater  care  to  its  study  than  is  apt  to  be  the  case. 

In  the  first  place  it  seems  proper  to  emphasize  the  constitutional  na- 
ture of  Neuralgia — a  point  not  sufficiently  dwelt  upon.  We  hear  often 
enough  the  expression  "constitutional  treatment,"  but  it  is  used  often 
if  not  usually  in  a  general  and  indifferent  fashion,  and  the  important 
fact  is  not  noted  that  Neuralgia  is  after  all  but  a  symptom — the  local- 
ized expression  of  some  morbid  condition  of  the  system  at  large.  It 
is  not  strange  that  in  presence  of  overwhelming  pain  other  than  local 
considerations  should  sometimes  be  lost  sight  of;  yet  upon  the  recog- 
nition of  these  will  frequently  depend  success  in  treatment.  Neuralgic 
patients  are  largely  ansemic  :  many  even  with  ruddy  cheeks  and  pre- 
senting every  outward  evidence  of  robust  health  will  be  found  to  suf- 
fer from  debility  of  the  nervous  system,  at  the  expense  of  which  the 
remainder  of  the  economy  would  seem  to  have  been  developed.  The 
trite  saying  of  Romberg,  which  has  passed  into  a  proverb,  illustrates 
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this  point — Neuralgia  is  the  prayer  of  a  nerve  for  healthy  blood.  The 
truth  of  this  doctnne  can  be  easily  tested  by  observing  the  effect  of 
the  administration  of  iron  in  a  case  which  has  resisted  the  ordinary 
routine  treatment ;  in  a  certain  proportion  of  patients  this  remedy 
alone  will  work  a  cure.  The  much  lauded  efficacy  of  the  sesqui-ox- 
ide  or  carbonate  of  iron,  prescribed  by  our  fathers  in  huge  doses,  was 
doubtless  due  to  the  existence  of  anaemia ;  unrecognized,  however, 
since  the  virtue  of  the  remedy  was  supposed  to  be  due  largely  to.  the 
excessive  quantities  in  which  it  was  administered.  A  familiar  illustra- 
tion of  this  truth  is  the  appearance  of  Neuralgia  in  lying-in  women, 
after  flooding. 

Another  proof  of  the  constitutional  origin  of  Neuralgia  is  that  it  is 
hereditary.  It  is  frequently  seen  to  prevail  in  families,  and  these  fam- 
ilies, usually  exhibit  a  marked  tendency  to  the  graver  neuroses ;  insan- 
ity, epilepsy,  paralysis,  et  al :  It  is  assumed  even  of  those  in  whom 
Neuralgia  is  the  result  of  an  injury  that  there  must  be  in  their  cases  a 
Neuralgic  diathesis  or  predisposition,  inasmuch  as  of  hundreds  upon 
whom  a  given  hurt  has  been  inflicted  only  a  few  will  sufler  from  Neural- 
gia as  a  sequel.  Such  a  tendency,  as  has  been  suggested  by  Anstie, 
indicates  some  imperfection  in  the  construction  of  the  central  nervous 
system ;  as  though  certain  of  its  cells  and  fibres  were  made  to  live 
with  perfect  life  for  a  short  time  only.  Drunkards  and  syphilitics  are 
very  prone  to  beget  neuralgic  children. 

Again,  Neuralgia  is  often  induced  by  fatigue  or  over-exertion,  or  by 
excess  of  emotion :  all  arguing  a  systemic  origin :  and  those  cases  in 
which  nerves,  distinct  from  those  which  are  the  seat  of  pain,  become 
secondarily  affected  can  be  explained  only  by  invoking  the  agency  of 
the  central  system. 

These  suggestions,  though  brief  and  imperfect  will  yet  serve  to  en- 
force and  impress  the  truth  that  Neuralgia  is  by  no  means  merely  a 
local  disease,  but  that  it  is  indicative  of  a  constitutional  disorder,  the 
nature  of  which  must  be  ascertained  if  it  is  to  be  successfully  treated. 

Another  point  to  which  the  committee  would  call  attention  is  the 
tendency  to  confound  other  morbid  conditions  of  which  pain  is  a 
prime  factor  with  Neuralgia.  This  is  perhaps  most  likely  to  occur 
when  pain  is  the  chief  or  only  symptom.  Reference  will  be  made  to 
a  few  of  these,  and  the  differential  diagnoses  pointed  out.  Before  do- 
ing this  it  may  be  well  to  dwell  briefly  upon  a  point  in  the  diagnosis 
of  Neuralgia  on  which  some  stress  has  been  laid  :  the  so  called  "pain- 
fill  points"  of  Valleix. 

This  writer,  to  whom  we  are  indebted  for  much  of  our  knowledge  of 
the  ^sease  under  consideration,  finding  certain  tender  spots  in  a  large 
II 
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prpportion.of  cases  of  Neuralgia  concluded  that  they  were  always  pres-* 

ent^  and  hence  based  his  diagnosis  upon  their  presence  or  absence; 

This  statement,  though  correct  in  the  main,  must  be  taken  with  some 

limitation.     It  is  true  only  when  the  affected  nerves  are  superficial^ 

and  some  time  afler  the  commencement  of  the  attack.     Being  devel-. 

oped  they  are  to  be  found  where  deep  seated  nerves  become  superficr^ 

lal ;  as  at  the  supra  and  infra  orbital  foramina,  when  the  fifth  nerve  is. 

ihvolved,  or,  in  intercostal  neuralgia  at  the  angle  of  the  rib,  at  or  near. 

its  middle,  and  a  little  short  of  its  sternal  end.     In  searching  for  the 

points  last  alluded  to  care  must  be  taken  to  follow  the  rib  in  its  down-< 

Ward  curve ;  mistakes  often  occur  from  neglect  of  this  precaution  by. 

examining  the  trunk  in  a  horizontal  plane  instead  of  at  an  angle. 

Trousseau  denies  the  existence  of  these  *^ points  douUmreux^^^  but  af-. 

firms  that  in  every  case  of  genuine  Neuralgia  the  vertebrae  through  the 

foramina  of  which  the  afiected  nerve  passes  are  extremely  sensitive  and; 

tender — (^point  apephysaire^^') — as  is  also  the  nerve  at  its  peripheral  exri 

pansion.  He  also  asserts  that  there  is  great  cutaneous  hyperaesthoesia. 
at  the  latter  point.  It  is  probable  that  both  authors  are  correct  withia^ 
certain  bounds — the  same  caution  being  observed  in  accepting  Trous- 
seau's statement  as  that  of  Valliex.  Due  care  should  be  taken  not  t6 ' 
cpnfoimd  these  points  with  tenderness  arising  from  other  causes,  as* 
the  osteocopic  pains  of  syphilis. 

Premising  thus  let  us  glance  briefly  at  some  of  the  diseases  most 
likely  to  be  mistaken  for  Neuralgia,  or  vice  versa.  Of  these,  myalgia 
is  probably  oftenest  encountered ;  its  more  familiar  names,  according 
to  its  locality,  are  pleurodynia,  lumbago,  mastodynia,  etc.  It  differs 
essentially  from  Neuralgia,  and  is  defined  by  Anstie  as  pain  produced 
in  a  muscle  obliged  to  work  while  imperfectly  nourished  or  when  im- 
paired by  disease :  it  is  a  derangement  between  the  balance  of  work 
and  nutrition  in  a  muscle.  The  pain  of  myalgia  is  familiar  to  all  who 
have  suffered  from  a  "  stiff  neck  ";  it  is  a  severe  ache,  felt  chiefly  about 
the  insertions  of  the  muscles  and  aggravated  by  their  contraction. 
It  is  to  be  distinguished  from  Neuralgia  by  the  following  rules  as  given 
by  Anstie. 

NEURALGIA.  MYALGIA. 

Follows  the   distribution  of  a   recognisable 
nerre  or  nerves. 


Goes  with  an  inherited  or  acquired  nenrous 
tempennent,  which  is  obvious. 

Is  much  less  aggravated,  usually,  by  movement 
than  myalgia  is. 

Is  at  first  accmpanied  by  no  local  tenderness. 

Points  doulomeux,  when  established  at  a  later 
stage,  correspond  to  the  emeigence  of  nerves. 

Pain  not  materially  relieved  by  any  change  of 
posture. 


Attacks  a  limited  patch  or  patches,  that  can  be 
identified  widi  tendon  or  ponenosis  of  a  musde 
which,  on  inquiry,  will  be  found  to  have  been 
hardly  worked. 

As  often  as  not  occurs  in  persons  with  no  spec- 
ial neurotic  tendency. 

Is  inevitably  aggravated  by  every  movement 
of  the  part. 

Distinguished,  firvnn  the  first,  by  localised  ten- 
derness on  presure  as  well  as  on  movement. 

Tender  points  correspond  to  tendinous  orpns 
and  insertions  of  muscles. 

Pain  usually  completely  and  always  considv- 
ably  relieved  by  full  extention  of  muscle  or  mus* 
dca. 


^Report  of  Committee  on  Diseases  of  the  Nervous  System.         83 

Chronic  rheumatism  is  often  mistaken  for  neuralgia.  But  the  fact 
that  the  pain  begins  at  or  near  a  joint,  that  soon  there  are  found  red- 
ness and  swelling,  and  later  contractions  and  distortions,  these  with 
the  acid  sweat  and  urine  will  suffice  to  point  out  the  nature  of  the  at- 
tack. A  peculiar  oily  or  greasy  and  red  appearance  of  the  features 
has  been  pointed  out  as  a  valuable  sign  in  those  suffering  from  chronic 
rheumatism.  Syphilis  gives  rise  to  pains  which  may  mislead,  but  with 
due  care  this  may  generally  be  avoided. 

Chronic  alcoholism,  too,  is  often  accompanied  by  pain  which  at  first 
resembles  that  of  Neuralgia  but  which  seems  to  encircle  the  ankles  and 
wrists,  to  which  it  is  nearly  always  confined,  instead  of  running  up 
or  down  the  limbs ;  nor  is  it  confined  to  the  course  of  certain  nerves. 
These  points,  together  with  the  other  signs  of  chronic  alcohol  poison- 
ing will  usually  enable  one  to  arrive  at  a  correct  opinion. 

Other  morbid  conditions  may  simulate  Neuralgia  but  those  alluded 
to  are  the  most  likely  to  occur. 

In  certain  cases,  it  is  well  to  bear  in  mind,  Neuralgia  gives  rise  to 
unusual  results,  or  complications.  Of  these  may  be  mentioned  corne- 
itis,  change  of  color  or  texture  of  the  hair,  or  even  greater  changes, 
as  paralysis.  Perhaps  a  more  uncommon  accompaniment  than  any  of 
these  is  the  deposit  of  pigment  during  a  paroxysm  of  neuralgia  so  as 
to  resemble  extravasation  following  a  blow.  It  occurs  in  exceptionally 
severe  cases,  and  the  discoloration  disappears  after  some  days,  going 
through  all  the  phases  of  a  bruise. 

The  treatment  of  Neuralgia  is  too  often  mere  routine  or  empirical. 
Narcotics,  invaluable  when  rightly  employed,  are  frequently  adminis- 
tered only  to  blunt  the  pain,  the  deeper  seated  cause  being  ignored  or 
overlooked.  Reference  has  been  made  to  the  value  of  chalybeates ; 
different  preparations  are  lauded  by  various  writers,  although  it  matters 
little  which  be  used.  The  same  preparation,  however,  will  not  answer 
in  every  case ;  but  in  some  form  it  is  almost  always  essential. 

Another  most  valuable  therapeutic  agent  not  employed  so  oflen  as  it 
ought  to  be,  is  oily  or  fatty  matter.  Inquiry  will  often  elicit  informa- 
tion that  patients  shun  all  food  of  this  nature  just  as  in  phthisis ;  with 
these  cod  liver  oil  or  an  equivalent  is  a  sine  qua  non.  Cases  long  in- 
tractable will  often  yield  to  iron  and  oil,  with  opiates  perhaps,  judici- 
ously administered,  which  had  resisted  other  modes  of  treatment. 
Quinia  is  probably  over  rated  as  a  remedy  though  regarded  by  many 
as  almost  a  specific.  Its  greatest  usefulness  is  undoubtedly  in  cases 
of  malarial  origin ;  but  it  should  be  borne  in  mind  that  periodicity 

alone  is  not  sufficient  evidence  of  such  origin,  since  this  is  one  of  the 
most  constant  features  of  all  true  neuralgias.     If  quinia  should  fail. 
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arsenic  will  be  found  efficacious  in  many  instances ;  indeed  it  is  a  more 
useful  remedy  than  quinia,  and  of  wider  applicability,  in  the  majority 
^of  cases.     Muriate  of  Ammonia  is  valuable  chiefly  when  fibrous  tissues 
are  involved,  as  in  hemicrania.  ^ 

Finally,  electricity  has  often  been  resorted  to  and  almost  as  often 
found  wanting.  The  explanation  of  this  fact  is  doubtless  that  the  bat- 
teries in  common  use  generate  the  induced  or  secondary  or  Faradaic 
current  which  is  not  only  useless  but  is  very  apt  to  aggravate  the  trou- 
ble. The  direct  or  primary  galvanic  current  is  an  agent  powerful  for 
good — ^a  single  application  sometimes  sufficing  to  work  a  cure.  For 
such  a  purpose  two  or  three  Smees'  cells  will  usually  be  sufficient. 

Of  thirty-one  answers  to  circulars  distributed  by  your  Committee, 
all,  excepting  one  from  Duluth,  from  the  Southern  and  Eastern  portion 
of  the  State,  ten  are  negative  or  guarded  in  expression  of  opinion  as 
to  the  prevalence  of  Neuralgia,  and  the  rest  decidedly  positive  both  as 
to  this  and  also  as  to  the  influence  of  the  climate  as  a  cause ;  a  ma- 
jority of  two  thirds  in  the  affirmative.  It  may  be  remarked  that  the 
presumption  is  strongly  in  favor  of  this  decision  if  it  be  true,  as  it  un- 
doubtedly is  that  Neuralgia  is  often  due  to  exposure  at  low  degrees, 
especially  if  in  addition  the  wind  blows,  even  without  account  of  the 
large  number  of  cases  in  the  State  caused  by  malarial  influences. 

It  is  worthy  of  remark  that  in  reply  to  a  question  asking  the  chief 
varieties  of  Neuralgia  there  was  scarcely  an  exception  to  the  statement 
that  the  branches  of  the  fifth  nerve  are  oftenest  affected ;  after  these 
come  sciatica  and  intercostal  Neuralgia. 

The  treatment  recommended  was  Quinia  in  almost  every  instance,  with 
tonics  \  iron,  arsenic,  strychnia  and  anodynes,  with  various  local  appli- 
cations. 

In  conclusion,  your  committee  would  take  this  opportunitiy  to  re- 
turn their  sincere  thanks  to  the  gentlemen  who  so  kindly  sent  replies 
to  their  queries — a  task  usually  regarded  as  a  nuisance  of  such  magni- 
tude as  to  be  very  generally  ignored. 
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The  Seventh  Annual  Meeting  of  the  Minnesota  State  Med- 
ical Society  was  held  in  the  Supreme  Court  Room,  St.  Paul, 
on  February  2nd  and  3d,  1875. 

The  meeting  was  called  to  order  by  the  President,  Dr.  N.  B. 
Hill,  of  Minneapolis,  at  1 1  A.  M.  ». 

Prayer  was  offered  by  the  Rev.  S.  Y.  McMasters,  D.D.,  after 
which  the  President  made  the  following  remarks : 

The  Seventh  Annual  Meeting  of  the  Medical  Society  of  the  State  of  Minnesota 
is  now  assembled,  for  the  purpone  of  transacting  the  business  of  the  Society,  as  well 
as  to  call  together  the  physicians  from  the  many  localities  of  our  young  and  promis- 
ing State,  to  recognize  the  familiar  countenances  of  ihe  brethren,  and  extend  the 
hand  of  friendship  with  a  heirty  grasp  and  earnest  greeting,  with  such  sympathy  and 
fellow-feeling  as  cannot  be  experienced  than  by  laborers  in  the  same  noble  cause. 

I  recognize  in  the  many  kindly  and  intelligent  countenances,  that  our  coming  to« 
gether  will  be  a  pleasant  re-union,  where  we  may  compare  views,  consult  and  discuss 
the  many  topics  and  questions  that  have  arisen  in  our  varied  experience  since  our 
last  meeting. 

We  miss  from  our  midst  the  familiar  faces  of  many  of  our  earlier  associates  and 
friends,  some  of  whom  are  gone  from  works  to  rewards  since  we  last  met.  Drs. 
Potts.  Richardson,  Grant  and  Ames — names  esteemed  as  prominent  members  of  the 
Society.  The  three  former  I  had  not  a  familiar  Acquaintance  with,  as  I  had  only  the 
pleasure  of  meeting  them  at  our  annual  gatherings,  but  we  all  learned  to  rank 
them  among  our  most  valued  acquaintances,  and  we  feel  their  loss  as  our  older 
brothers.  The  last  named  was  an  early  settler  in  Minnesota,  and  in  order  to  convey 
to  you  the  loss  of  the  community  in  which  the  latter  years  of  his  life  were  spent,  I 
quote  from  one  of  the  daily  papers  of  Minneapolis,  illustrative  of  his  character  as  a 
citizen : 
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'*Dr.  Ames  was  one  of  the  most  upright  citizens  that  ever  lived.  He  was  one  of 
the  most  temperate  and  correct  men  in  all  his  personal  habits.  He  was  methodical 
in  the  extreme,  jotting  down  in  his  private  diary  the  principal  events  of  his  own  life, 
and  those  of  the  city  and  state  around  him." 

With  such  a  record  as  a  citizen,  we  confidently  expect  his  life  as  a  physician  to  be 
similar. 

We  met  in  Minneapolis  in  the  first  year  of  the  great  war — ^he  in  the  foremost  rank 
of  his  profession ;  his  conduct  was  always  marked  by  kind  and  gentlemanly  treat- 
ment of  his  associates,  which  trait  of  character  should  be  cultivated  by  us  aU. 

I  will  now  leave  this  painful  subject,  that  the  Committee  on  Necrology  may  be 
enabled  to  give  a  lengthy  and  faithful  account  of  the  lives  of  our  departed  brothers. 

Hennepin  County  Medical  Society,  by  resolution,  has  requested  me  to  call  your 
attention  to  the  existing  State  Law  on  the  subject  of  post  mortem  examinations.  I 
would  therefore  request  that  a  committee  be  appointed  to  consider  the  subject,  and  to 
teport  at  a  future  sitting. 

The  question  of  recognizing  the  right  of  women  to  membership  in  this  body,  the 
qualifications  of  literary  and  professional  knowledge  being  undoubted,  and  the  non- 
infringement of  any  law  respecting  our  status  with  the  American  Medical  Associa- 
ciation,  should  be  settled  at  once. 

With  these  suggestions,  gentlemen  of  the  State  Medical  Society,  I  submit  to 
you  the  regular  order  of  business  reported  by  your  Executive  Committee. 

On  the  roll  being  called,  thirty  members  responded  to  their 
names,  and  about  fifteen  more  were  present  during  the  session. 

The  report  of  the  Executive  Committee  was  presented  by 
Dr.  C.  H.  Boardman,  in  behalf  of  the  chairman,  Dr.  H.  C. 
Hand,  who  was  unable  to  be  present  on  account  of  sickness. 
It  contained  an  account  of  the  work  performed  by  the  com- 
mittee, and  called  attention  to  the  new  form  of  blank  now  used 
by  a  number  of  Life  Insurance  Companies,  in  which  the  labor 
of  the  Medical  Examiner  is  much  increased.  It  stated  that 
the  chairman  of  this  committee  was  credibly  informed  that, 
with  the -adoption  of  the  new  blank,  the  companies  will,  on 
application,  increase  the  fees  of  the  medical  examiners.  It 
also  contained  an  order  of  business,  which  was  adopted. 

On  motion  of  Dr.  S.  B.  Sheardown,  the  reading  of  the  min- 
utes of  the  last  meeting  was  dispensed  with,  as  they  have  been 
published  in  the  transactions. 

The  President  appointed  Drs.  J.  E.  Finch,  of  Hastings,  C. 
H.  Boardman,  of  St.  Paul,  and  W.  L.  Lincoln,  of  Wabasha,  a 
committee  on  new  members. 

The  report  of  the  Recording  Secretary  was  submitted,  ac- 
cepted, and  placed  on  file. 

The  Treasurer  submitted  the  following  report,  which  was  ac- 
cepted, and  referred  to  the  Finance  Committee. 
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S.  B«  Sheardown,  in  acc't  with  Minn.  State  Med.  Sec.,  Dr. 

To  balance  in  Treasury  from  1873 i^  3^  95 

To  amount  for  initiations  and  certificates,  1874 30  cx> 

Annual  Dues *  .  .  146  co 

Amount  received  from  C.  E.  Smith,  M.D. .  i  50 

"            "        Initiations  and  certificates,  delinquent 10  00 

"    ^        "        Annual  Dues,  1870 6  00 

"            "              "          "      1871 18  00 

"            "              "          "      1872 22  00 

«*            «*              «•         "      1873 62  00 

Total t>i2(i  45 

Cr. 

By  cash  paid  J,  H.  Daly,  for  postal  cards $    400 

By  cash  paid  SU  Paul  Press i  00 

By  cash  paid  St«  Paul  Pioneer i  75 

By  cash  paid  C.  H.  Boardman,  M.  D.,  postage  and  printing  .   •  5  00 

By  cash  paid  H.  C.  Hand,  M.  D.  balance  on  Pub.  bill  .    .    .   •   •  48  40 

By  cash  paid  C.  E.  Smith,  M.  D.,  stamps  and  wrappers  ....  6  50 

By  cash  paid  Publication  Committee's  bill 107  50 

By  cash  paid  use  of  Hall,  last  meeting 15  00 

By  cash  paid  Janitor  of  Hall 5  00 

By  cash  paid  Treasurer,  postage  and  stationery 5  00 

Total i((  199  15 

Balance  on  hand %  127  30 

S.  B.  SHEARDOWN. 
Feb.  2d,  1875.  Treasurer  Minn,  State  Med.  Sac, 

Dr.  C.  N.  Hewitt  presented  copies  of  the  Annual  Report  of 
the  State  Board  of  Health  to  the  members  desiring  them. 

The  Speaker  of  the  House  of  Representatives  tendered  an 
invitation  to  the  Society  to  occupy  seats  on  the  floor  during 
the  vote  for  Senator,  which  invitation  was  accepted,  and  the 
Society  adjourned  until  1:30  P.M. 


AFTERNOON    SESSION. 

The  Society  met  at  2  P.M.,  and  on  account  of  the  sudden 
illness  of  Dr.  Hill,  the  President,  Dr.  A.  B.  Stuart,  of  Winona, 
First  Vice  President,  was  called  to  the  chair,  and  presided  dur- 
ing the  afternoon. 

The  reports  of  committees  being  next  in  order,  the  Publica- 
tion Committee,  through  its  Chairman,  Dr.  Chas.  E,  Smith, 
submitted  a  report,  which  was  accepted,  and  placed  on  file. 

The  Committee  on  Ethics,  through  its  Chairman,  Dr.  A.  B. 
Stuart,  submitted  a  report,  which  was  accepted  and   adopted. 
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By  permission  of  the  Society,  Dr.  A.  B.  Stuart  submitted  a 
supplementary  report,  recommending  the  publication  of  the 
Code  of  Ethics  in  the  forthcoming  Transactions,  and  on  mo- 
tion of  Dr.  O.  J.  Evans,  the  Publication  Committee  were  in- 
structed so  to  do. 

Dr.  C.  H.  Boardman  introduced  the  following,  which  was 
adopted  by  a  rising  vote  : 

Whereas,  We  learn  that  our  President,  Dr.  N.  B.  Hill,  is  lying  dangerously  ill 
from  an  attack  of  apoplexy,  since  our  morning  session,  be  it 

Resolved^  That  we  hereby  express  our  regret  for  and  heartfelt  sympathy  wiUi  him 
in  this  trial,  and  we  sincerely  trust  that  our  President  may  speedily  recover. 

Dr.  A.  W.  Stinchfield  delivered  the  Annual  Essay,  on 
*' Psychological  Influences  in  Health  and  Disease.** 

On  motion  of  Dr.  Mattocks,  a  vote  of  thanks  was  tendered 
the  essayist,  and  the  Essay  referred  to  the  Publication  Com- 
mittee to  be  published. 

The  Committee  on  Medical  Societies  submitted  no  report. 

The  Committee  on  New  Members  submitted  a  report  of  the 
namesof  a  number  of  applicants  for  admission  to  the  Society, 
who  had  presented  their  diplomas  to  the  committee,  and  re- 
commended their  election.  It  also  submitted  a  list  of  names 
of  applicants  who  presented  no  diplomas,  and  left  their  ad- 
mission to  the  option  of  the  Society.  Dr.  Murphy  moved  that 
the  report  of  the  committee  be  accepted,  and  that  those  gen- 
tlemen who  had  presented  their  diplomas  should  be  elected. 
Adopted,  and  the  following  gentlemen  were  elected : 

>    Francis  Atwood,  M.D.,  St  Paul  ...  Harvard,  1872. 

Delos  Barker,  M.D.  . Harvard,  1866. 

D.  A.  Shiley,  M.D.,  Red  Wing Bellevue,  1872. 

J- S.  K inkle,  M.D.,  Taylors  Falls Univ.  Md,  1847. 

J.  S.  Force,  M.D.,  Heron  Lake Albany,  187 1. 

G.  Vivian,  M.D..  Alexandria Univ.  Mich.,  1862. 

Geo.  Wood,  M.D.,  Faribault McGill  Univ.,  1863.    ' 

C.  M.  Thomi>son,  M  D  ,  Norlhfield Univ.  Mich.,  1870. 

W.  C.  Bedford,  M.D,.   Minneapolis Med.  Col.,  Chicago,  1874. 

A.  E.  Johnson,  M.D.,  Minneapolis Univ.  N.  Y.,  1850. 

G.  F.  Townsend,  M,D.,  Minneapolis Jeff.  Med.  Coll.,  1858. 

O.e  Bull   M.D.,  Minneapolis Univ.  Christiana,  1869. 

V/.  K.  Perrine,  M.D.,  Minneapolis Miami,  1867. 

G.  O.  Moore,  M.D..\Vorthington Univ.  Mich.,  1867. 

John  Kurtz,  M  D.,  Moorhead Columbia, 

J.  C.  Brubaker,  M.D.,  Waseca Jeff.  Med.  Coll.,  1855. 

R  D.  Barber,  M.D.,  Worthington Harvard, 

J.  J.  Stone,  M.D.,  Wabasha Rush  Med.  Coll., 
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The  Board  of  Censors  have  no  report  to  make. 

The  Finance  Committee,  through  its  Chairman,  Dr.  D.  W. 
Hand,  reported  that  they  had  examined  the  Treasurer's  report 
and  accompanying  vouchers,  and  found  them  correct. 

Dr.  Murphy,  Chairman  of  the  Special  Committee  of  Arrange- 
ments, reported  the  action  of  the  committee,  and  invited  the 
members  to  a  banquet,  to  be  given  them  by  the  physicians  of 
St.  Paul,  at  the  Park  Place  Hotel,  this  evening,  at  8  P.M. 

On  motion  of  Dr.  C.  Powell  Adams,  both  the  report  and  the 
invitation  were  accepted,  and  a  vote  of  thanks  tendered  the 
committee. 

Dr.  F.  Staples,  one  of  the  Delegates  to  the  American  Medi- 
cal Association,  at  its  meeting  in  Detroit,  submitted  a  report 
of  the  meeting,  which  was  accepted  and  placed  on  file,  and  the 
thanks  of  the  Society  tendered  the  Doctor. 

The  Conjmittee  on  Necrology,  through  its  Chairman,  Dr.  A. 
B.  Stuart,  submitted  a  report,  which  was  accepted,  and  referred 
to  the  Committee  on  Publication, 

On  motion  of  Dr.  Sheardown,  Dr.  J.  H.  Murphy  was  re- 
quested to  furnish  other  particulars  to  the  Committee  on  Pub- 
lication, in  regard  to  the  life  and  death  of  Dr.  S.  D.  Grant. 

The  Committee  on  Epidemics,  Climatology  and  Hygiene, 
stated  that  they  had  no  report  to  make. 

Dr.  F.  Staples,  on  behalf  of  Dr.  J.B.  McGaughey,  Chairman  of 
the  Committee  on  Practical  Medicine,  submitted  a  short  report, 
which  was  accepted,  and  referred  to  the  Publication  Commit- 
tee. Dr.  Staples  moved  that  a  committee  of  three  (3)  be  ap- 
pointed to  take  into  consideration  the  suggestions  contained 
in  the  report,  and  to  report  at  this  meeting.  Adopted,  and 
Drs.  Staples,  Finch  and  Murphy  were  appointed  such  com- 
mittee, who  subsequently  submitted  a  report  recommending 
that  the  valuable  suggestions  in  the  report  of  the  Committee 
on  Practical  Medicine  be  adopted,  which  was  done  by  the 
Society. 

The  Committee  on  Obstetrics  submitted  no  report. 


\ 
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Members  of  the  Society, 


B.  N.  Murray,  M.D.,  Lake  City, 
A.  8.  Mysatt,  M.D.,  Owatonna, 
H.  N^  §t.  James, 
Gteo.  W.  Nichols,  M.D.,  BocheBter, 
H.  F.  Noyes,  M.D^  Stillwater,* 
A.  Ortman,  M.D.,  St.  Anthonr, 
Geo.  H.  Overholt,  M.D.,  Mankato^ 

E.  Phillips,  M.D.,  Minneapolis, 
J.  B.  Phillips,  M.D.,  St.  Paul, 
r.  B.  Potts,  M.D.,  St.  Paul, 

8.  B.  Pillsbury,  M.D.,  Duluth, 

W.  H.  Pratt,  M.D.,  Stillwater, 

J.  K.  Beiner,  M.D.,  Stillwater,* 

P.  C.  Bemondino,  M.D.,  Wabasha, 

L.  Bedmon,  M.D.,  Preston, 

W.  Bicheson,  M.D.,  St.  Paul, 

W.  H.  H.  Bichardson,  M.D..  Winona, 

W.  H.  Bouse,  M.D.,  St.  Anthony, 

G.  £.  Bogers,  M.D.,  Minneapolis, 

F.  M.  Bose,  M.D.,  Faribault, 
J.  G.  Bosser,  M.D.,  Brainerd, 
J.  G.  Bhodes,  M.D.,  Stillwater, 
O.  W.  Sadler,  M.D.,  Concord, 
M.  B.  Searles,  M.D.,  Mankato, 
A.  E.  Senkler,  M.D.,  St  Gloud, 
8.  B.  Sheardown,  M.I\  Winona, 

G.  8.  Sheldon,  M.D.,  Winona, 
G.  Simpson.  M.D.,  St.  Anthony, 
F.  B.  Smith.  M.D.,  St.  Paul, 
Ghas.  E.  Smith,  M.D.,  St  Paul, 


E.  H.  Smith,  M.D.,  St  Paul,* 
v.  Smith,  M.D.,  Duluth, 

G.  Stamm,  M.D.,  St  Paul, 

F.  Staples,  M.D.,  Winona, 

J.  H.  Stewart,  M.D.,  St  Paul, 
D.  A.  Stewart,  M.D.,  Winona, 
A.  W.  Stinchfield,  M.D.,  Eyota, 
£.  H.  Stockton,  M.D.,  St  Anthony, 
8.  F.  Stoddard,  M.D.,  Lake  Grystal, 
A.  J.  Stone,  M.D.,  St  Paul, 
A.  B.  Stuart,  M.D.,  Winona, 
W.  W.  Sweney,  M.D.,  Bed  Wing, 
J.  B.  Tamblin,  M.D.,  St  Charles, 

G.  Teel,  M.D.,  Eyota, 

K.  S.  Teffb,  M.D..  Plainview, 
J.  W.  Terry,  M.D.,  St  Paul, 
W.  Thome,  M.D.,  Hastings, 
J.  E.  Tebbets,  M.D.,  Gannon  Falls, 

A.  Trow,  M.D.,  Ghatfield, 

B.  W.  Twitchell,  M.D.,  Ghatfield, 
J.  Q.  A.  Vale,  M.D.,  Homer, 

J.  L.  Wakefield,  M.D.,  Shakopee,* 
J.  P.  Waste,  M.D^^ Plainview, 

C.  F.  Warner,  M.I).,  Mankato, 
A.  G.  Wedge,  M.D.,  Albert  Lea, 

A.  Wharton,  M.D.,  St  Paul, 

N.  E.  Whittemore,  M.D.,  Elk  Biver, 

B.  Willson,  M.D.,  Mantorville, 

A.  F.  Whitman,  M.D.,  Spring  Valley, 
Sam.  Will^,  M.D.,  St  Paul.* 


HONORARY  MEMBERS. 


J.  8.  Sprague,  M.D.,  Hastings,  Prof.  8.  Thayer,  M.D.,  N.  P.  B.  B. 

Otis  Hoyt,  M.D..  Hudson,  Wis. 


*  Deceased, 
f  RemoTed. 
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This  resolution  gave  rise  to  some  discussion,  and  Dr.  C.  N. 
Hewitt,  Secretary  of  the  State  Board  of  Health,  was  called 
upon  to  give  the  Society  information  upon  this  subject,  as  he 
had  thoroughly  studied  the  whole  matter.  The  Doctor  gave, 
as  a  result  of  his  investigation,  that  from  30  to  40  per  cent,  at 
least  of  the  inmates  of  such  institutions  are  permanently  cured. 
He  gave  strong  and  forcible  reasons  for  the  necessity  for  the 
establishment  of  such  an  asylum  in  this  State,  and  recom- 
mended that  wooden  structures  of  limited  expense  should  be 
used,  and  that  the  location  should  be  in  the  country. 

Dr.  H.  C.  Grover,  member  of  the  Legislature,  made  some 
remarks,  and  offered  to  introduce  any  bill  or  petition  that  the 
Society  saw  fit,  in  furtherance  of  the  object. 

Dr.  Bartlett  said  that  he  never  saw  but  one  case  of  dipso- 
mania cured,  and  that  they  were  not  proper  subjects  for  an 
insane  asylum. 

Dr.  Hewitt  submitted  the  following  as  a  substitute  for  Dr. 
Lessing's  resolution,  and  it  was  adopted : 

Resolved,  That  the  State  Medical  Society  respectfully  urge  upon  the  Legislature 
the  necessity  for  the  immediate  organization  of  an  Inebriate  Asylum,  for  the  follow* 
ing  reasons : 

1st.  That  habitual  drunkenness  is  a  disease,  requiring  medical  treatment,  which 
cannot  be  given  with  any  reasonable  prospect  of  success  in  private  practice. 

2d.  That  Inebriate  Asylums  have  already  been  organized  in  other  States,  and  have 
proved  their  value  by  their  results. 

3d.  That  inebriety  already  exists  in  Minnesota  to  an  extent  that  urgently  calls  for 
such  an  Asylum. 

On  motion,  the  Secretary  was  directed  to  place  a  copy  of  the 
foregoing  resolution  in  the  hands  of  Dr.  Grover,  member  of 
the  House,  and  Dr.  Butler,  member  of  the  Senate,  to  be 
presented  to  the  Legislature. 

Dr.  Otis  Hoyt,  of  Hudson,  Wis.,  presented  the  report  'of  a 
case  of  ovariotomy,  which  was  read  and  referred  to  the  Publi- 
cation Committee,  and  a  vote  of  thanks  tendered  the  Doctor. 
He  also  related  three  cases  of  extirpation  of  thyroid  tumor, 
and  recommended,  to  prevent  bleeding,  that  the  base  of  the 
tumor  be  first  tied. 

The  Committee  on  Ethics  presented  their  report  of  their  in- 
vestigation into  the  charge  made  by  the  Hennepin  County 
Medical  Society  against  Dr.  H.   H.   Kimball,  of  Minneapolis. 
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The  charge  was  ''unprofessional  conduct."  The  specifications 
were  five,  four  of  which  the  committee  found  "not  sustained." 
One  "sustained."  In  this  the  committee  say  that  there  were 
extenuating  circumstances,  and  after  being  pretty  generally 
discussed,  on  motion,  the  report  was  accepted  and  adopted. 

Dr.  Lincoln,  of  Wabasha,  to  end  the  discussion  of  the  re- 
port of  the  Committee  on  Ethics,  moved  that  Dr.  Otis  Ayer, 
one  of  the  oldest,  wisest  and  most  cultivated  members  of  our 
body,  be  appointed  a  committee  to  reprimand  Dr.  Kimball, 
and  that  this  matter  rest,  so  far  as  this  Society  is  concerned. 
Adopted. 

On  motion,  adjourned  to  lo  A.M. 

MORNING   SESSION. 

The  Society  met  at  lo  A.M.,  Dr.  J.  E.  Finch,  Vice  President, 
in  the  chair. 

On  motion  of  Dr.  Staples,  Dr.  C.  N.  Hewitt  was  called  upon 
to  read  the  Annual  Address  of  the  President,  Dr.  N,  B.  Hill, 
of  Minneapolis. 

Before  reading.  Dr.  Hewitt  explained  that  when  he  was  in 
Minneapolis,  a  week  previous,  he  had  taken  tea  with  Dr.  Hill, 
who  then  showed  him  this  address,  and  was  quite  anxious  to 
have  it  received  by  the  Society,  as  he  thought  it  would  be  the 
last  effort  he  should  make  of  the  kind.  So  when  he  (Dr. 
Hewitt)  saw  the  manuscript  this  morning  in  Dr.  Hill's  pockety 
he  thought  it  but  right  to  take  it  and  present  it  to  the  Society. 

The  reading  of  the  address  was  listened  to  with  marked  at- 
tention, and  at  its  close,  Dr.  C.  H.  Boardman  moved  that  it  be 
referred  to  a  special  committee  of  five  (5)  to  take  into  consid- 
eration the  several  subjects  embraced  therein.  Adopted,  and 
^  Drs.  C.  H.  Boardman,  O.  J.  Evans,  F.  Staples,  C.  N.  Hewitt 
and  F.  Milligan,  were  appomted  such  committee. 

Dr.  €•  Powell  Adams  introduced  the  following,  which  was 
adopted : 
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Hesohed,  That  so  much  of  President  Hiirs  address  at  the  opening  meeting  of  this 
Association,  relative  to  the  fee  for  post  mortem  examinations,  be  referred  to  a  special 
committee  of  three  (3),  with  instructions  to  report  without  delay,  what  legislation,  if 
any,  should  be  asked  for  at  the  hands  of  the  Legislature  at  this  time. 

Adopted,  and  Drs.  Adams,  J.  H.  Stewart  and  O.  M.  Hall 
were  appointed  such  committee. 

Dr.  Warner  called  attention  to  the  fee  allowed  by  law  for 
the  examination  of  insane  persons,  and  moved  that  the  com- 
mittee just  appointed  on  legislation  take  this  matter  also  under 
consideration,  and  report  what  steps  are  advisable  to  have  it 
increased.     Adopted. 

Dr.  Staples  introduced  the  following  resolution,  which  was 
adopted  unanimously  by  a  rising  vote  : 

Resohedt  That  the  valuable  and  suggestive  address  of  our  respected  President  re- 
ceive our  hearty  approval,  and  that,  while  we  are  painfully  reminded  of  the  cause  of 
the  present  absence  of  our  President  from  our  deliberations,  we  hereby  express  our 
apprecisttion  of  his  valuable  services  to  the  Society,  and  to  the  profession  of  the  State, 
and  if  he  should  recover  from  his  serious  and  dangerous  illness  (which  we  earnestly 
hope  and  desire),  that  this  action  be  communicated  to  him. 

The  Committee  on  New  Members  submitted  the  follow- 
ing names  of  applicants  for  admission  to  the  Society :  A.  H. 
Steen,  M.D.,  Cottage  Grove,  Rush.  Med.  Coll.,  1874.  Vouched 
for  by  Dr.  C.  P.  Adams. 

On  motion  of  Dr.  A.  C.  Wedge,  he  was  elected. 

J.  P.  Humes,  M.D.,  Winnebago  City,  Rush.  Med.  Coll.,  1867. 
Vouched  for  by  Drs.  W.  R.  McMahan  and  Z.  G.  Harrington. 

On  motion,  he  was  elected. 

Dr.  Evans  presented  the  name  of  A.  H.  Salisbury,  M.D.,  of 
Minneapolis ;  Dr.  Milligan  presented  the  name  of  E.  A,  Tup- 
per,  M.D.,  of  Wabasha,  graduate  of  Castleton  Medical  Col- 
lege ;  Dr.  Blood  presented  the  name  of  F.  B.  Tiffany,  M.D.,  of 
Medford  ;  Dr.  Kimball  presented  the  name  of  J.  V.  Hance,  M. 
D.,  of  Minneapolis  ;  Dr.  Sheardown  presented  the  name  of  J. 
M.  Wheat,  M.D.,  of  Lenora,  graduate  of  Albany  Med.  Coll. 

These  gentleman  were  all  elected.  The  application  of  Dr. 
Reynolds,  of  Fergus  Falls,  for  membership,  was  not  acted 
upon,  as  his  diploma  was  not  presented,  and  no  one  present 
had  any  personal  knowledge  of  him.  The  Secretary  was  in- 
structed to  notify  him  of  the  cause  of  non-action. 


TransaiUans  of  the  Minnesota  State  Medical  Society,  ij 

The  hour  for  the  election  of  officers  having  arrived,  on  mo- 
tion of  Dr.  Mattocks,  it  was  entered  into,  with  the  following 
results : 

J.  H.  Stewart,  M  D.,  St.  Paul,  President. 

Otis  Ayer,  M.D.,  Le  Sueur,  ist  Vice  President. 

A.  C.  Wedge,  M.D.,  Albert  Lea,  2d  Viee  President, 

D.  W.  Hand,  M.D.,  St.  Paul,  3d  Vice  President, 

S.  B.  Sheardown,  M.D.,  Stockton,  Treasurer. 

Chas.  E.  Smith,  M.D.,  St,  Paul,  Recording  Secretary, 

A.  W.  Stinchfield,  Eyota,  Corresponding  Secretary, 

Dr.  Wedge  moved  that  a  committee  be  appointed  to  notify 
J.  H.  Stewart,  M.D,,  of  his  election,  and  to  conduct  him  to  the 
chair.  Adopted,  and  Drs.  Wedge,  Evans  and  Stone  appointed 
such  committee. 

Dr.  O.  J.  Evans  moved  that  Dr.  Otis  Ayer  be  authorized  to 
administer  the  reprimand  to  Dr.  Kimball  at  this  time.  Laid 
on  the  table, 

Dr.  H.  C.  Grover,  member  of  the  House  of  Representatives, 
presented  for  the  inspection  of  the  Society,  a  copy  of  a  bill 
which  had  been  sent  to  a  member  of  the  House,  and  by  him 
handed  to  Dr.  Grover,  for  inspection.  The  substance  of  the 
bill  was  to  compel  physicians  to  respond  to  every  call,  under 
penalty  of  $25,  except  in  cases  of  sickness.  And  also  when 
patients  were  unable  to  pay  for  the  services  of  a  physician,  the 
county  would  be  obliged  to  pay  at  the  rate  of  seventy-five 
cents  on  the  dollar.  After  it  had  been  inspected,  it  was  re- 
turned to  Dr.  Grover,  with  the  thanks  of  the  Society  for  having 
afforded  them  the  amusement  of  the  perusal  of  such  a  cu- 
riosity. 

Dr.  A.  J.  Stone  read  a  paper,  and  exhibited  drawings  of  the 
effects  of  certain  diseases  of  the  eye,  which  had  been  prepared 
by  Dr.  Ole  Bull,  of  Minneapolis. 

A  vote  of  thanks  was  tendered  Dr.  Bull,  and  the  paper  was 
referred  to  the  Publication  Committee,  to  be  published. 

Dr.  A.  B.  Stuart,  of  Winona,  presented  the  report  of  a 
case  of  encysted  sub-maxillary  tumor,  and  the  operation  for  its 
removal,  which  was  accepted,  and  referred  to  the  Publication 
Committee. 

On  motion,  adjourned  to  2  P.M. 
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AFTERNOON    SESSION. 

The  Society  met  at  2  P.M.,  Vice  President  A.  C.  Wedge,  M. 
D.,  in  the  chair. 

Dr.  Kimball  moved  that,  in  view  of  Dr.  Hill's  illness,  the 
banquet  tendered  by  the  physicians  of  St.  Paul,  be  dispensed 
with.  The  motion  was  opposed  by  Dr.  Hewitt  and  others,  as 
a  matter  which  was  not  within  the  province  of  the  Society. 
Dr.  Kimball  then  withdrew  his  motion. 

Dr.  Miller,  of  New  Ulm,  submitted  a  specimen  of  cancer, 
with  a  history  of  the  case,  which  was  read  and  referred  to  the 
Publication  Committee. 

Dr.  Adams,  of  the  special  committee  to  which  had  been  re- 
ferred that  part  of  the  opening  address  of  the  President,  which 
referred  to  the  fees  for  post  mortem  examinations,  reported  by 
the  draft  of  a  bill  fixing  the  price  of  such  examinations  at 
twenty-five  ($25)  dollars,  instead  of  six  ($6)  dollars.  After 
some  discussion,  the  report  was  accepted  and  adopted,  and  the 
Secretary  directed  to  place  it  in  the  hands  of  Dr.  Grover,  of 
the  House,  to  be  by  him  presented  to  the  Legislature. 

Dr.  Staples  submitted  the  report  of  a  case  of  pyo-thorax, 
which  was  read  and  referred  to  the  Publication  Committee. 

Dr.  Sheardown  submitted  the  following,  which  was  adopted : 

Resolved,  That  the  Publication  Committee  be  instructed  to  publish  the  Constitation 
and  By-Laws  of  the  Society,  as  now  amended^  together  with  all  resolutions  binding 
the  Society  in  its  action,  in  the  next  volume  of  Transactions,  and  also  a  revised  list 
of  members. 

Dr.  Rosser,  of  Brainerd,  presented  a  specimen  of  croupous 
laryngitis. 

Dr.  A.  B.  Stuart  submitted  a  report,  with  photographs,  of  a 
case  of  hare-lip,  which  was  accepted,  and  a  vote  of  thanks  ten- 
dered. 

A  case  of  traumatic  nervous  disease  (crushed  between  engine 
and  cars),  producing  injury  of  the  sciatic  nerve,  on  the  left  side, 
was  presented  by  Dr.  Rosser. 

Dr.  Lincoln  moved  that  Dr  P.  McKeon,  of  St.  Paul,  be 
elected  a  member  of  the  Socie,,y.    Adopted. 


TransafKons  of  the  Minnesota  State  Medical  Society,  ij 

Dr.  A.  B.  Stuart  moved  that  a  vote  of  thanks  be  tendered 
to  the  reporters,  for  the  general  accuracy  of  the  reports  fur- 
nished to  the  daily  papers.     Adopted. 

Dr.  Staples  presented  the  following : 

Resolv€d^  That  this  Society  presents  its  thanks  to  the  physicians  of  ^t.  Paul,  for 
offering  a  banquet  to  our  members  to-night,  but  that,  on  account  of  the  sudden  and 
dangerous  illness  of  our  late  President,  Dr.  N.  6.  Hill,  and  as  a  token  of  respect  to 
him,  this  Society  presents  its  regrets  to  the  physicians  of  St.  Paul,  and  propose  that 
the  banquet  be  omitted. 

The  resolution  was  seconded  by  Dr.  C  P.  Adams,  in  an 
earnest  and  touching  manner. 

On  motion,  it  was  adopted. 

Dr.  Sheardown  called  attention  to  the  fact  that  the  Commit- 
tee on  Necrology  had  made  no  report  on  the  death  of  Dr.  J. 
L.  Wakefield,  of  Shakopee ;  and  on  motion  of  Dr.  A.  B. 
Stuart,  the  Publication  Committee  were  instructed  to  obtain 
an  obituary  notice  of  Dr.  Wakefield.     Adopted. 

Dr.  Mattocks  announced  that  he  had  called  upon  Dr.  J.  H. 
Stewart,  President  elect,  who,  through  him,  tendered  his 
thanks  to  the  Society  for  the  great  and  surprising  honor  that 
had  been  conferred  upon  him,  and  that  he  was  only  prevented 
by  sickness  from  tendering  them  in  person. 

On  motion,  adjourned  to  7:30  P.M. 

EVENING  SESSION. 

The  Society  met  at  7:30  P.M.,  with  Dr.  Otis  Ayer  in  the 
chair. 

Dr.  A.  B.  Stuart  presented  a  letter  from  the  widow  of  the 
late  Dr.  J.  L.  Wakefield,  of  Shakopee,  asking  the  assistance  of 
the  Society  in  the  matter  of  a  bill  presented  to  the  adminis- 
trators of  her  late  husband's  estate,  by  Dr.  C.  Lord,  of  Shako- 
pee, with  also  a  copy  of  the  bill.  Referred  to  the  Committee 
on  Ethics,  which  subsequently  submitted  a  report,  which,  after 
reciting  Article  II.  of  the  Code  of  Ethics,  etc.,  instructed  the 
Recording  Secretary  to  investigate  the  matter,  and,  if  found 
true,  to  request  Dr.  Lord  to  remit  all  of  said  bill,  except  such 
portion  as  may  have  been  incurred  in  rendering  said  services ; 
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and  if  Dr.  Lord  refuse  to  comply  with  this  request,  that  he 
prefer  charges  against  him  for  violation  of  the  Code  of  Ethics. 
Adopted. 

[I  have  investigated  the  above  case,  and  find  there  was  no 
violation  t)f  the  Code  of  Ethics.  Dr.  Lord  rendered  certain 
services  to  Dr.  Wakefield's  family,  and  Dr.  Wakefield,  in  con- 
sideration of  Dr.  Lord's  giving  up  all  practice  outside  of  the 
town,  and  devoting  all  his  time  to  his  family,  agreed  to  remun- 
erate him  therefor. — C.  E.  S.,  Rec,  Sec'y.'] 

Dr.  Stuart  reported  his  success  in  obtaining  signatures  to  the 
petition  to  Congress  to  raise  the  rank  and  pay  of  the  Medical 
Corps  of  the  Army,  and  invited  those  gentlemen  present,  who 
had  not  already  signed  it,  to  do  so. 

The  President  then  announced  the  following  standing  and 
special  committees  for  the  year : 


SXBCUTIVE  COMMITTEB. 


• 


C.  Powell  .Adams,  Hastings,  Chairman, 

F.  Staples,  Winona,  H.  C.  Grover^  Rushford 

C.  Simpson,  Minneapolis,  H.  C.  Hand,  St.  Paul. 

FINANCB  COMMITTEB. 

4 

A.  W.  Daniels,  St.  Peter,  Chairman, 

H.  McMahan,  Sauk  Rapids,  S.  Blood,  Owatonna, 

A.  McDonald,  St.  Cloud,  £.  A.  Tupper,  Wabasha. 

PUBLICATION  COMMITTEE. 

C.  H.  Boardman,  St  Pl&ul,  Chairman, 

H.  C.  Hand,  St.  Paul,  S.  B.  Sheardown,  Stockton, 

C.  G.  Goodrich,  Minneapolis,  Chas.  £,  Smith,  St.  Pseiul. 

COMMITTEE  ON  ETHICS. 

W.  L.  Lincoln,  Wabasha,  Chairman, 

A.  G.  Brisbine,  St.  Paul,  D.  W.  Hand,  St.  Paul. 

A.  B.  Stuart,  Winona,  }.  E.  Finch,  Hastings. 
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COMMSTTSS  ON  MEDICAL  SOCIETIES. 

B.  Mattocks,  St.  Paul,  Chairman* 

R.  D.  Barber,  Worthington,  O.  J.  Evans,  Minneapolis, 

Geo.  M.  Lambert,  Stillwater,  G.  Vivian,  Alexandria. 

COMMITTEE  ON  NECROLOGY. 

O.  J.  Evans,  Minneapolis,  Chairman, 
John  Kurtz,  Moorhead,  W.  A.  Griffin,  Carver. 

committee' ON  EPIDEMICS,  CLIMATOLOGY  AND  HYGIENE. 

Otis  Ayer,  Le  Sueur,  Chairman, 

A.  E.  Senkler,  St  Cloud,  Geo.  Wood,  Faribault, 

C.  N.  Hewitt,  Red  Wing,  J.  M.  Wheat,  Lenora. 

COMMITTEE  ON   PRACTICAL  MEDICINE. 

M.  Hagan,  St.  Paul,  Chairman, 

J,  B,  McGaughey,  Winona,  S.  S.  Walbank,  Hastings, 

E.  J.  Davis,  Mankkto,  J.  C.  Brubaker,  Waseca. 

COMMITTEE  ON  SURGERY. 

J.  C.  Rosser,  Brainerd,  Chairman, 

H.  C.  Hand,  S.  Paul,  C.  P.  Adams,  Hastings^ 

H.  H.  Kimball,  Minneapolis,  J.  H.  Murphy,  St.  Paul. 

COMMITTEE  ON  OBSTETRICS. 

F.  Staples,  Winona,  Chairman. 

C.  G.  Goodrich,  Minneapolis,  R.  L.  Moore,  Spring  Valley, 

C.  Hill,  Pine  Island,  A.  J.  Stone,  St.  Paul. 

ESSAYIST  FOR  THE  ANNUAL  MEETING. 

O.  H.  Hall,  Zumbrota,  P.  H.  Millard,  Stillwater,  AUcmaU, 

DELEGATES  TO  THE  AMERICAN   MEDICAL    ASSOCIATION. 

F.  H.  Milligan,  Wabasha,  S.  B.  Sheardown,  Stockton, 
A.  C.  Wedge,  Albert  Lea,  C.  N.  Hewitt,  Red  Wing, 
A.  B.  Stuart,  Winona,  A.  W.  Stinchfield,  Eyota, 
O.  J.  Evans.  Minneapolis,  C.  P.  Adams,  Hastings, 

A.  G.  Brisbine,  St.  Paul,  £.  C.  Cross,  Rochester, 

D.  W.  Hand,  Su  Paul,  J.  J.  Linn,  Minneapolis. 
A.  W.  Daniels,  St.  Peter, 
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SPBCIAL.  COMMITTBES. 


COMMITTBS  ON  GYNAECOLOGY. 

L.  P.  Dodge,  Fannington,  Chairman, 

S.  C.  McCormick,  Duluth,  F.  M.  Rose,  Faribault, 

C.  F.  Warner,  Mankato,  N.  K.  Whittemore,  Elk  River. 

COMMITTEE  ON  OPHTHALMOLOGY. 

Ole  Bull,  Minneapolis,  Chairman, 
F.  Atwood,  St.  Paul,  C.  M.  Thompson,  Northfield. 

COMMITTEE  ON   MEDICAL  JURISPRUDENCE. 

F.  H.  Milligan,  Wabasha,  Chairman^ 
A.  E.  Johnson,  Minneapolis,  J.  P.  Humes,  Winnebago  City. 

COMMITTEE  ON   MATERIA  MEDICA. 

F.  Lessing,  Winona,  Chairman. 

D.  A.  Shiley,  Red  Wing,  J.  S.  Force,  Heron  Lake. 

COMMITTEE    ON    MEDICAL  EDUCATION. 

J.  E.  Finch,  Hastings,  Chairman, 
N.  S.  Tefft,  Plainview,  J.  W.  Terry,  St.  Paul.    • 

COMMITTEE  ON  DISEASES  OF  THE  NEEVOUS  SYSTEM. 

C  K.  Bartlett,  St.  Peter,  Chairman. 
J.  E.  Bowers,  St.  Peter,  A.  W.  Giddings,  Anoka. 

The  Committee  upon  the  "Influences  which  the  External 
Aspects  of  Nature  exercise  upon  the  Imagination  and  Under- 
standing of  Man,"  etc.,  on  motion,  was  discharged. 

The  committee  to  which  was  referred  the  President's  Annual 
Address,  respectfully  report,  that  the  Society  endorse  the  sen- 
timents of  the  Address,  especially  as  relates,  ist,  To  the  mat- 
ter of  compensation  for  the  certificates  of  the  family  physician 
in  cases  of  Life  Insurance.  2d,  The  necessity  for  a  change  in 
the  status  of  medical  experts,  in  courts  of  law.    3d,  The  ne- 
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cessity  for  a  cordial  recognition  by  this  Society  of  Sanitary 
Education  and  Reform,  and  the  work  of  the  State  Board  of 
Health.  Your  committee  can  add  nothing  to  the  admirable 
arguments  of  the  address  in  reference  to  these  subjects. 
Adopted. 

Dr.  D.  W.  Hand  submitted  a  paper  on  Syphilis,  which  was 
read  and  referred  to  the  Publication  Committee. 

Dr.  C.  Powell  Adams  introduced  the  Following,  which  was 
adopted : 

Whereas,  This  Association  has  learned,  with  deep  regret,  that  Dr.  C.  Lord,  of 
Shakopee,  has  charged  the  estate  of  our  late  brother,  J.  L.  Wakefield,  for  profes- 
sional services  alleged  to  have  been  rendered  to  his  family,  which  said  charges  are 
in  violation  of  the  Code  of  Ethics  of  this  Association ;  and 

Whereas,  It  is  our  duty,  as  an  Association,  to  protect  the  interests  of  each  of  the 
members  against  injury  or  injustice  on  the  part  of  any  other  member  thereof,  there- 
Core,  be  it 

Resohed  That  the  executors  or  administrators  of  the  est&te  of  said  J.  L.  Wakefield 
are  hereby  requested  to  withhold  payment  of  the  bill  of  said  C.  Ix>rd,  until  this 
Association  can  take  such  action  as  the  violated  Code  of  Ethics  demands  in  this  case, 
which  said  Code  reads  9^  follows,  viz : 

*'A11  practitioners  of  medicine,  their  wives  and  children,  while  under  the  paternal 
care,  are  entitled  to  the  gratuitous  services  of  any  one  or  more  of  the  Faculty  resid- 
ing near  them,  where  assistance  may  be  desired." 

District  Attorney,  W.  W.  Billson,  in  response  to  a  request, 
gave  to  the  Society  his  legal  opinion,  that,  under  the  Code  of 
Ethics,  which  was  adopted  by  the  Society,  such  action  as  was 
contemplated  by  the  resolution,  was  binding.  A  vote  of  thanks 
was  tendered  Mr  Billson  for  his  opinion  just  rendered. 

By  Dr.  Blood :  That  a  retired  physician,  who  has  embarked 
in  another  business,  is  liable  to  charge  for  professional  services, 
as  any  other  person,  and  the  bill  can  be  collected. 

Laid  on  the  table. 

By  Dr.  Warner :  That  the  constitution  referring  to  the  time 
of  meeting,  be  amended  to  read  first  (ist)  Tuesday  in  June, 
instead  of  the  first  (ist)  Tuesday  in  February. 

Laid  over  to  the  next  Annual  Meeting. 
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On  motion  of  Dr.  Murphy,  'a  vote  of  thanks  was  tendered 
Judges  McMillan,  Berry  and  Cornell,  for  giving  the  use  of  the 
Supreme  Court  Room,  for  the  meeting  of  the  Society. 

Adopted  unanimously. 

The  Treasurer  asked  for  instructions  in  the  matter  of  col- 
lecting dues  from  the  estate  of  deceased  members.  On  mo- 
tion, it  was  left  to  his  discretion,  either  to  collect  or  remit,  as 
in  his  judgment  seems  best. 

By  Dr.  C.  P.  Adarfis : 

Resolved^  That  the  Treasurer  of  this  Association  be  directed  to  fiimish  the  Secre- 
tary with  a  list  of  all  members  who  may  be  in  arrears  for  more  than  one  year,  at  the 
next  Annnal  Meeting  of  this  Association. 

On  motion,  adjourned  to  February,  1876. 

CHAS.  E.  SMITH,  M.  D., 

Recording  Secretary. 
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ADDRESS  OF  THE  PRESIDENT. 


BY  N.  B.  HILL,  M.  D.  PRESIDENT  OF  THE  SOCIETY. 

In  accordance  with  custom,  gentlemen  of  the  State  Medical  Society, 
permit  me  to  invite  your  attention  to  the  consideration  of  a  few  sub- 
je6ls  relating  to  the  Past,  Present  and  Future  interests  of  this  Society, 
which  are  calculated  to  exercise  an  important  influence  in  the  chara<5ler 
of  the  Physicians,  as  well  as  matters  of  Medical  history  in  our  State. 

The  retrospeft  which  claims  our  attention,  must  necessarily,  from 
the  limits  of  this  address,  be  brief  and  exceedingly  imperfeft. 

At  a  glance  over  this  assembly,  I  recognize  the  familiar  counte- 
nances of  many  veterans  in  our  Society ;  and  memory  painfully  re- 
minds us  of  many  of  our  early  associates  who  have  passed  away,  and 
we  are  constrained  to  drop  a  silent  tear  in  remembrance  of  their  kind- 
ness, their  earnestness  and  devotedness  to  our  noble  profession.  Sep- 
arated from  civilization,  surrounded  by  savages,  widely  scattered,  their 
opportunities  for  consultation  and  reunion  wereWery  limited,  yet, 
together  with  you,  they  are  the  founders  of  the  Medical  Society  of 
the  State  of  Minnesota. 

The  early  history  of  our  State  proves  thaf  they  were  prominent  in 
the  settlement  and  establishment  of  Good  Society,  as  legislators ;  and 
aided  in  the  promotion  of  the  higher  institutions  of  learning,  as  well 
as  our  common  school  system.  They  also  figured  in  the  interest  and 
on  the  side  of  law  and  order,  in  all  the  relations  of  life.  As  devotees 
of  the  noble  profession  of  their  choice,  we  can  proudly  point  to  many 
bright  examples  among  the  living  as  well  as  the  dead.  Can  we  not, 
then,  realize  the  feelings  of  a  son  in  looking  back  to  his  ancestry,  and 
being  gratified,  nay,  proud  of  our  forefathers  in  medicine  ?  the  foun- 
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ders  of  the  State  Medical  Society,  which  rests  for  a  base  upon  a  con- 
stitution, and  governed  by  a  Code  of  Ethics  which  are  in  accordance 
with  the  Constitution  and  By-Laws  of  the  National  Medical  Associa- 
tion. On  the  profession,  this  Association  has  exerted  an  influence  of 
immeasurable  good. 

By  unaided  intrinsic  moral  power  it  has  bound  in  one  code  of  med- 
ical ethics,  thousands  of  physicians  in  every  section  of  our  country, 
free  to  act  according  to  their  own  individual  views,  but  yielding  them 
in  cheerful  obedience  to  the  decisions  of  the  Association. 

But  the  influence  thus  exerted  has  been  manifested  not  only  by  the 
Profession ;  it  has  been  acknowledged  by  legislatures,  both  State  and 
Federal.  I  have  only  time  to  refer  to  the  several  registration  laws 
connected  with  the  three  mosf  important  eras  of  human  life — ^Birth, 
Marriage  and  Death,  passed  on  recommendation  of  our  Association, 
in  most  of  our  sister  States.  The  value  of  these  laws  is  inestimable 
to  the  Political  Economist,  the  Legislator,  the  Statesman,  and  the 
Medical  Philosopher — in  fact  to  all  who  would  have  practical  efforts 
for  the  alleviation  of  physical  and  moral  evil,  and  the  promotion  of 
National  prosperity  and  happiness,  based  on  the  solid  foundation  of 
material  and  authentic  facts. 

Also  I  would  refer  to  the  enactment  of  other  more  important  laws, 
through  the  same  influence,  by  Congress,  chiefly  with  the  view  of 
preventing  the  importation  of  adulterated  and  spurious  drugs  and  med- 
icines. The  same  influence  should  (again)  be  brought  to  bear  on  our 
State  governments,  to  correct  many  other  -evils  which  endanger  the 
people's  safety,  injure  their  health,  and  curtail  the  blessings  of  life. 
The  Association  has  aroused  attention  throughout  the  length  and 
breadth  of  this  country,  to  the  imperfections  of  Medical  Education, 
and  demonstrated  the  necessity  of  a  still  higher  standard  for  the 
requisite  curriculum  preliminary  to  that  degree,  conferring,  as  it  does, 
one  of  the  highest  honors  of  the  profession,  and  bringing  it  to  a  par 
with  that  of  other  civilized  countries. 

And  although  the  only  power  to  control  the  economy  of  the  col- 
leges which  this  body  possesses  is  exclusively  moral  and  advisory,  not 
legislative  or  legal ;  and  while  it  may  be  true  that  all  the  recommen- 
dations submitted  in  reports  from  the  committees  to  which  the  subjects 
of  medical  education  have  been  from  time  to  time  referred,  have  not 
yet  been  fully  carried  into  effect,  still  it  cannot  be  denied  that  the 
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progressive  changes  have  been  made  looking  to  \z.  more  thorough 
preparation,  and  &  more  prolonged  course  of  study  in  all  or  nearly  all 
the  schools.  Contemplate,  therefore,  in  the  spirit  of  calm  philosophy, 
the  objects  and  aims  of  the  American  Medical  Association,  the  vast 
boundaries  of  its  operations :  look  at  it  from  any  point  of  view,  Edu- 
cational, Medical,  Hygienic,  Legislative,  or  Ethical,  and  it  ptesents  a 
spectacle  of  moral  power  and  grandeur  to  which  the  opponents  of 
Medical  progress  cannot  long  remain  indifferent.  It  must  command 
that  respect  and  admiration — even  if  it  fail  to  secure  that  co-opera- 
tion— that  is  accorded  to  it  in  every  part  of  the  civilized  world. 
Such,  gentlemen,  has  been,  and  still  is,  the  proud  position,  achieved 
both  at  home  and  abroad,  by  that  central  orb  around  which  revolve 
the  lesser  lights  of  American  Medical  Organizations,  contributing 
each  its  own  peculiar  way,  while  receiving  back  again  the  concentrated 
'effulgence  of  the  whole  profession. 

THE  PRESENT. 

I  would  recommend  to  you  a  continuance  of  the  registration  of  all 
the  regular  practitioners  of  medicine  in  the  State,  giving  the  names  of 
the  colleges  in  which  they  have  graduated,  and  date  of  diploma.  The 
benefits  arising  from  their  registration  have  been  incalculable  to  the 
profession.  Every  right  minded  and  honorable  practitioner  is  in  favor 
of  it,  and  it  is  only  those  who  have  heretofore,  and  do  still,  show 
themselves  unworthy  of  being  in  good  company,  that  speak  against  it. 
Aside  from  cementing  the  interests  of  the  profession,  and  preventing 
a  misunderstanding  as  to  the  true  relation  of  physicians  to  each  other, 
and  to  the  community,  numerous  examples  could  be  shown  in  which 
it  has  exercised  a  most  salutary  influence  upon  those  who  would  other- 
wise have  defied  all  restraint,  admonition  aud  discipline ;  in  a  word, 
it  is  the  silent  censor  of  the  profession,  which,  while  it  never  con- 
demns, never  speaks  well  of  any  one  unless  he  is  deserving  of  it. 
Another' consideration  also  commends  this  scheme  to  our  favor — the 
public  have  no  means  of  discriminating  between  the  properly  qualified 
physician  and  the  mere  pretender,  inasmuch  as  in  this  free  country 
any  and  every  one  may  make  himself  a  doctor  by  simply  attaching  a 
sign  to  that  effect  on  his  door,  regardless  of  his  education  or  qualifi- 
cation. I  would  suggest  that  the  Society  procure  annually,  to  be  pub- 
lished in  some  form  accessible  to  the  people,  the  names  of  all  the 
regular  physicians  in  the  State. 
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The  question  of  exacting  fees  for  a  certificate  as  ^family  physician, 
to  applicants  for  life  insurance,  I  submit  that  the  profession  are  au- 
thorized in  making  charge  for  this  service,  and  that  proper  profes- 
sional respedt  urges  them  to  do  so.  The  reasons  set  forth  for  so  doing, 
are  that  the  proper  filling  out  of  such  certificate  demands  the  physi- 
cian's time,  which  is  always  valuable  to  him.  It  demands  accurate 
professional  knowledge,  which  is  his  capital,  and  it  involves  consider- 
able responsibility,  which  is  always  taken  into  accoxmt  when  adjusting 
the  value  of  his  services.  It  is,  therefore,  a  reasonable  and  legitimate 
charge.  The  certificate  of  the  family  physician  is  required  by  the 
Life  Insurance  Company.  It  is  affirmed  to  be  a  prerequisite  to  Life 
Insurance. 

• 

It  must  therefore  be  of  some  value,  inasmuch  as  the  contract  between 
the  company  and  the  applicant  cannot  be  perfedled  without  it.  If. 
the  insurance  companies  consider  it  so  essential  and  of  so  much  value, 
then  certainly  they  would  be  willing  to  pay  for  it,  but  if  it  is  worth- 
less to  the  company,  it  must  be  valuable  to  the  applicant,  in  which 
case  he  should  be  willing  to  pay  the  fee.  The  family  physician's  cer- 
tificate is  of  especial  importance,  when  he  is  in  possession  of  some 
knowledge  as  to  the  past  history  and  sanitary  condition  of  the  appli- 
cant, not  easily  discovered  by  the  medical  examiners.  But  knowledge 
of  this  kind  is  for  the  most  part  obtained  in  professional  confidence, 
and  the  physician  has  no  right  to  make  a  public  disclosure  of  it,  and 
no  right  to  use  it  to  the  detriment  of  his  patron.  In  such  cases,  the 
position  of  family  physician  is  one  of  considerable  embarrassment 
and  delicacy,  and  more  especially  so  if  the  applicant  be  a  female.  On 
the  one  hand  is  the  inalienable  respedl  for  the  truth  which  every  hon- 
orable man  feels,  profoundly  urging  him  to  make  a  disclosure  for  the 
benefit  of  a  corporation  essentially  commercial  in  its  character,  of 
knowledge  gained  in  professional  confidence.  On  the  other  hand  is 
the  unwillingness  to  make  such  knowledge  a  matter  of  public  record, 
and  an  unwillingness  to  defeat  the  applicant  and  his  patron  dud  friend 
in  his  purpose  of  affecting  the  insurance  he  covets. 

The  only  escape  for  the  honorable  and  conscientious  physician  from 
this  dilemma,  is  to  require  from  the  office  which  seeks  his  certificate  a 
written  expression  of  willingness  on  the  part  of  the  applicant,  that  he 
should  make  a  full  disclosure  of  his  professional  knowledge.  In  such 
cases,  not  unfrequently,  life  insurance  Companies  are  saved  from  the 
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risk  of  issuing  large  policies  to  parties  whom  the  family  physician 
alone,  knows  are  bad  risks.  *S^^?«/i!/ such  companies  complain  if  they 
get  this  information  for  the  trivial  fee  demanded  for  the  certificate? 

I  Jave  brought  this  subjedl  before  you  for  the  reason  that  it  is  one 
of  a  class  of  services  that  physicians  are  frequently  called  upon  to 
perform,  and  so  far  as  comes  to  my  knowledge,  has  not  claimed  the 
attention  of  this  body,  and  the  decision  in  this  case  will  open  up  be- 
fore the  profession  their  obligations  and  duties  to  the  public. 

The  relation  which  the  profession  sustains  with  regard  to  trials  by 
jury,  in  which  medical  testimony— or  rather  an  opinion  as  an  expert 
— ^is  required,  calls  for  some  immediate  adlion  on  our  part.  As  is  well 
known  to  you,  there  are  two  kinds  of  witnesses,  ordinary  and  skilled 
— in  other  words,  those  who  testify  only  to  what  they  have  seen,  and 
those  who  have  no  personal  knowledge  whatever  of  the  case,  but  are 
supposed  to  possess  a  peculiar  fitness  for  an  expression  of  an  opinion 
upon  the  question  at  issue.  It  is  to  medical  men,  adling  in  the^  latter 
capacity,  to  whom  I  now  refer ;  and  the  incompetency  of  those  who 
are  generally  selected  by  advocates  for  the  purpose  of  bolstering  up 
their  cause,  is  bringing  discredit  upon  us.  It  seems  a  great  absurdity 
to  introduce  any  expert  as  a  witness.  Under  no  interpretation  of  the 
term  can  the  medical  man  be  regarded  as  such.  He  is  rather  the 
amicus  curice,  and  should  have  his  status  clearly  defined ;  he  should  be 
freed  from  alliance  with  either  party,  and  give  his  opinion  always  in 
writing,  and  upon  an  agreed  statement  of  fadls.  To  use  another  ex- 
pression, he  should  arbitrate,  and  not  testify.  So  long  as  the  expert 
is  introduced  as  a  witness,  the  opposite  party  has  the  right  ito.  confront 
and  cross-examine  him ;  and  however  influenced  the  lawyer  may  be  by 
the  best  and  most  laudable  intentions,  he  frequently  from  sheer  igno- 
rance propounds  his  interrogatories  in  so  unscientific  a  manner  as  to 
defeat  the  very  end  he  has  in  view.  The  idea  of  an  expert  being 
cross-examined,  for  the  purpose  of  testing  his  professional  knowledge, 
by  a  la3rman,  is  not  only  unsophistical,  but  absolutely  ridiculous. 
"The  entire  effeft  and  benefit  of  his  participation  in  any  trial,"  says 
Ordronaux,*  whose  views  I  here  adopt,  "is  thus  mutilated,  deformed 
and  nullified  by  the  legal  paradox  which  assumes  him  to  be  a  witness." 
Witness  to  what?  His  own  opinion  only.  In  order  to  obviate  the 
efiedts  of  these  contradictions  in  the  laws  of  evidence — since,  while 

*VoL  XX.  Trans.  Am.  Medical  Association,  p.  577. 
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the  expert  is  called  to  express  an  opinion,  he  must  utter  none  which 
sounds  to  a  determination  of  the  case  at  issue — it  would  be  well,  for  it 
is  entirely  possible,  to  remove  all  experts  from  the  field  of  testimony, 
and  place  them  in  that  of  arbitration,  so  far  as  any  particular  scientific 
question  is  to  be  decided. 

For  this  purpose,  whenever  a  scientific  question  arises  in  an  adlion 
at  law,  whose  solution  is  material  to  the  determination  of  the  matters 
in  issue,  let  a  feigned  issue  be  made  on  this  point,  and  referred  for 
judgment,  upon  evidence  agreed  upon,  to  three  experts,  one  to  be  se- 
ledled  by  each  party  litigant,  and  the  third  by  the  court ;  such  experts 
to  sit  and  determine  at  once  the  question  in  dispute,  and  their  opinion  to 
be  received  by  the  jury  as  conclusive  of  the  issue  tried  by  them.  The 
advantages  to  be  derived  from  such  a  procedure  will  at  once  be  appa- 
rent to  any  one  at  all  conversant  with  the  subje^,  and  exempt  the 
medical  expert  from  the  annoyance,  vexations  and  irritations  of  a  per- 
sonal discussion  with  counsel.  To  meet  the  requirements  in  this  case, 
as  well  as  in  other  cases  to  be  brought  to  your  notice,  I  would  recom- 
mend the  appointment  of  a  Legislative  Committee.  Let  a  simple 
clause  be  introduced  into  existing  codes  of  procedure,  or  a  special 
statute  be  enadled,  with  a  provision  for  a  reasonable  fee  to  be  paid  to 
the  experts  whose  services  are  required.  The  same  committee  might 
also  urge  the  propriety  of  having'our  TransacSlions  published  by  the 
State,  as  is  done  in  some  of  our  sister  States.  This  is  only  our  due ; 
and  we  have  the  same  right  to  its  recognition  as  the  agricultural  and 
other  interests.  All  that  contributes  to  the  general  welfare  inures  to 
the  benefit  df  the  State.  Why  are  we  assembled  now?  Why  do  our 
medical  societies  meet  monthly,  and  oftener,  at  the  sacrifice  of  our 
time  and  business?  It  is  for  the  advancement  of  science — for  the 
public  good. 

THE    FUTURE. 

It  is  a  well  known  fa6l  that  the  medical  fraternity  of  the  State,  with 
a  few  exceptions,  have  not  shared  the  benefit  of  its  rapid  increase  of 
wealth.  In  this  respedl  we  follow  the  general  rule,  that  it  seldom  falls 
to  the  lot  of  the  physician  to  become  rich.  A  higher,  nobler  and 
holier  motive  must  animate  his  daily  life,  than  the  mere  accumulation 
of  the  baubles  of  this  world,  or  his  profession  would  prove  an  irksome, 
as  it  frequently  becomes  a  thankless  one.  *  *  *  *  And  yet  the 
physician  must  live,  like  other  men ;  and  more  than  this,  he  must  have 
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time  for  study.  For  such  is  the  rapid  advancement  of  our  science, 
that  he  cannot  do  justice  to  his  patient,  himself,  or  his  profession, 
unless  he  keeps  posted  up  with  its  incessant  progress.  It  is  thus  evident 
that  if  the  entire  time  of  the  medical  man  is  occupied  in  earning  just 
enough  for  his  daily  bread,  he  must  soon  fall  behind  the  age,  and  be- 
come incompetent  to  do  his  whole  duty.  Time  with  him,  therefore, 
is  of  more  value  than  with  any  other  member  of  the  community — it 
is  more  than  money — it  is  life — the  life  of  his  patient — the  means  of 
professional  usefulness — the  salvation  of  those  who  are  ready  to  perish. 
Such  is  the  ignorance,  coupled  with  ingratitude,  and  so  general  is  its 
prevalency — so  meagre  is  the  public  appreciation  of  the  scientist — so 
distinctly  apart  from  mechanical  or  mercantile  interests  is  his  work, 
and  so  very  incomprehensible  is  it  to  outsiders,  that  with  the  multi- 
tude, when  told  he  scarcely  makes  his  living,  he  passes  for  a  fool,  and 
compared  with  the  successful  spurious  article,  he  becomes  an  object  of 
pity.  In  fact,  the  physician  who  devotes  his  time  to  the  study  of  his 
science,  so  far  as  money  making  is  concerned,  to  use  the  phrase  of  a 
popular  writer,  "is  behind  the  newsboy  in  the  streets."  Now,  this 
condition  of  things  should  not  exist,  and  the  question  arises.  What  is 
to  be  done  ?  I  reply,  let  us  educate  the  masses — this  is  our  work  for 
the  future.  I  believe  that  if,  while  popularizing  our  science,  we  also 
regulate  our  condudl,  that  it  shall  itself  be  proof  that  we  are  pressing 
our  profession,  as  the  result  of  a  liberal  and  enlightened  philanthro- 
py— ^that  we  are  actuated  in  all  our  efforts  by  an  earnest  desire  for 
the  amelioration  of  human  suffering — in  fine,  that  we  are  devoted  to 
our  science  for  its  own  sake,  as  well  as  for  its  objedlive  results,  no  ex- 
ception can  be  taken  to  such  a<5lion.  Thus  would  we  draw  a  bright 
line  of  demarkation  between  the  physician  and  empiric,  and  demon- 
strate, by  our  adlions,  the  difference  between  a  profession  and  a  trade. 
Now,  as  the  sentiment  of  those  who  have  be«n  adlively  engaged  in 
contributing  to  the  cultivation  of  the  science  of  Hygiene,  and  which 
has  ripened  into  a  sanitary  aphorism,  it  has  become  the  imperative 
duty  of  every  physician  to  be  a  preacher  of  the  Gospel  of  life  and 
health,  if  he  has  any  exalted  appreciation  of  the  aims  and  ends  of  his 
calling,  and  inasmuch  as,  in  the  science  of  health,  there  are  more 
exa<5l  demonstrative  truths  than  in  the  science  of  disease,  so  that  duty 
demands,  as  it  richly  deserves,  an  unbounded  share  of  our  professional 
energy ;  as  teachers  in  this  nobler  work  of  prevention  rather  than  of 
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cure,  we  must  not  only  show  mankind  what  the  laws  of  nature  are, 
but  how  important  is  a  stridt  adherence  to  them;  in  other  words,  we 
must,  by  every  means  in  our  power,  by  example  as  well  as  by  precept, 
strive  to  advance  them  in  the  scale  of  intelligent  beings. 

Is  there  a  National  or  Public  Health  as  distinguished  from  personal 
health?  Yes.  Because  a  State  or  nation  is  but  an  assemblage  of  in- 
dividuals. First  the  individual,  then  the  family ;  next  the  kindred, 
then  villages,  towns,  cities,  counties,  States,  and  the  Nation  at  last,  of 
which  the  unit  is  the  individual.  The  health  of  the  individual  is  that 
normal  condition  of  all  organs  and  functions  which  but  fit  him  for 
the  performance  of  his  physical  and  mental  work,  in  the  most  perfedl 
manner  and  for  the  longest  time.  National  health,  then,  is  that  con- 
dition of  the  individuals  of  the  Nation,  which  enables  them  to  do 
their  duty  most  perfedlly  and  for  the  longest  time,  in  the  state  of  life 
to  which  they  are  called. 

These  conditions,  neither  in  the  individual  or  the  Nation,  are 
wholly  physical.  They  are  also  mental  and  moral,  and  the  essential 
point  is  never  to  forget  that  the  foundations  of  National,  as  of  indi- 
vidual health,  rest  as  much  on  mental  as  upon  physical  training.  Be- 
cause physical  and  mental  elements  enter  into  this  problem  often  so 

• 

mixed  as  to  be  inseparable.  It  seems  that  the  Medical  Profession  has 
a  very  important  duty  in  matters  of  sanitary  reform.  They  are  called 
on  to  define  the  conditions  of  Health,  as  of  disease,  to  limit  exertion 
when  dangerous,  to  stimulate  when  not  sufficient.  Their  position 
ought  to  enable  them  to  exhort,  persuade,  entreat,  and  even  to  com- 
mand as  none  others  can.  It  is  only  by  coming  up  to  a  position  fully 
abreast  of  the  needs  of  our  time,  that  Medicine  can  hope  to  be  able 
to  merit  or  receive  the  respedt  and  confidence  which  it  is  too  often 
disposed  to  claim  as  an  inalienable  right.  There  is  no  time  for  delay 
— ^^the  demand  for  information  and  guidance  is  urgent.  Our  people 
are  stirred  as  never  before  by  the  reopening  of  almost  every  question 
bearing  upon  the  condudl  of  life  here  and  hereafter.  If  the  Profes- 
sion of  Medicine  does  not  meet  this  demand  honestly,  fearlessly  and 
manfully,  another  order  of  men  willy  for  it  must  be  met  fairly,  and 
now. 

The  people  are  fast  coming  to  understand  that  Medicine  has  a  yet 
more  sacred  duty  than  cure  in  the  treatment  of  disease,  and  that  is, 
its  prevention.     It  is  as  stridlly  a  department  of  medical  work  as  cure. 
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Vaccination  for  the  prevention  of  Small  Pox  is  a  familiar  illustration. 
Our  duty  is  plainly  to  go  on  to  the  discovery  and  use  of  other  means 
of  preventing  and  so  destroying  the  germs  of  plague  and  pestilence. 
In  all  civilized  States  there  are  four  classes  of  citizens,  whose  influ- 
ence is  greater  than  all  others  upon  the  progress  and  success  of  Na- 
tions— ^Legislators,  Physicians,  Clergymen  and  Teachers.  Each  ofte 
operates  in  his  own  sphere,  and  all  advocate  as  the  most  powerful 
means  to  the  end — Education, 

In  our  State  the  Legislature  has  organized  the  State  Board  of  Health, 
and  entrusted  to  it  power  to  use  and  work  to  do.  It  record  for  1874 
is  before  you. 

It  has  had  peculiar  difficulties  to  contend  with,  and  is  making  fair 
headway  against  them,  and  gaining  a  foothold  in  popular  esteem. 
Individual  medical  men  have  in  various  ways  done  some  duty  in  the 
direction  we  are  considering.  The  question  I  wish  to  propose  to  the 
Society  is,  "What  shall  it  do?*'  ist.  As  a  Society.  2nd,  To  stimu- 
late individual  members  to  individual  work. 

The  work  interferes  in  no  way  with  that  daily  pra6tice  upon  which 
we  depend  for  daily  bread.  That  pradlice  depends  on  popular  esteem, 
and  in  the  long  run,  popular  confidence  is  based  upon  a  knowledge  that 
we  are  honestly  and  faithfully  striving  to  avail  ourselves  of  every 
means  which  shall  increase  the  health,  prevent  disease,  and  aid  every 
person  to  the  performance  of  his  life  work  most  perfectly. 

I  cannot  let  this  opportunity  pass  by  without  indulging  for  a  few 
moments  in  the  pleasing  refle(5lions  incidental  to  the  occasion  which 
has  brought  us  together,  and  congratulating  you  upon  the  happy 
auspices  which  open  with  another  year.  Every  successful  undertaking 
imparts  to  the  adlors  engaged  in  it,  its  own  peculiar  satisfadlion.  And 
I  can  add  nothing  to  the  gratification  each  one  of  you  must  experience, 
who  have  contributed  to  the  ?dvancement  of  our  science,  and  to  the 
noble  cause  in  which  we  are  enlisted ;  but  refer  you  individually  to 
your  own  breasts  for  the  reii^ard  which  every  virtuous  adlion  carries 
with  it.  I  rejoice  as  a  member  of  the  Society,  that  it  has  been  proved 
to  possess  the  elements  of  stability  and  future  usefulness  within  itself* 
I  rejoice  yet  more  as  a  citizen  of  Minnesota,  to  see  this  Society  rising 
even  in  its  infancy  to  usefulness  and  reputation,  destined,  as  I  fondly 
trust,  to  become  an  ornament  to  the  State. 
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PSYCHOLOGICAL  INFLUENCES  IN  HEALTH  AND  DISEASE. 


ANNUAL  ESSAY  BY  A.  W.  STINCHFIELD,  M.  D. 


Mr,  President  and  Gentlemen : 

Having  been  honored  by  appointment  as  essayist  to  this  meeting  of 
our  Society,  I  ask  your  attention,  for  a  few  moments,  to  Psychological 
Influences  in  Health  and  Disease. 

Psychology  is  the  science  of  the  soul,  or  of  the  mind,  which  to 
avoid  confusion  of  terms  we  will  use  as  synonyms. 

This  subject^  is  full  of  mystery,  apd  well  may  I  acknowledge  my 
inability  to  do  it  justice,  and  claim  at  your  hands  a  charitable  criti- 
cism. 

It  is  not  psychology  as  a  science  that  mainly  interests  us  as  practical 
physicians,  however  valuable  a  knowledge  of  this  science  may  be  to 
any  particular  individual  as  an  aid  to  self-culture,  or  to  our  educators 
in  their  process  of  brain  building.  But  to  add  another  powerful 
weapon  to  our  formidable  armory  of  medicine.  In  our  eager  search 
for  remedial  agents,  we  ransack  the  whole  world ;  canvassing  sea  and 
land ;  delving  in  the  earth  to  bring  out  its  hidden  treasures  of  miners^ 
medical  wealth.  The  vegetable  and  animal  kingdoms  yield  us  abund- 
ant tribute.  We  chain  to  our  car  every  element — cold,  heat  and  elec- 
tricity. We  summon  to  our  aid  men  rich  in  chemical  knowledge,  to 
winnow  the  chaff  from  the  crude  material,  and  place  the  sterling 
wheat  at  our  disposal.  The  best  ingenuity  of  every  land  is  taxed  to 
its  utmost  to  furnish  us  every  kind  of  apparatus  or  instrument  that 
can  be  needed  for  the  relief  of  any  possible  case  in  our  art.  Our 
eyes  and  ears  are  constantly  open,  to  gather  an  idea  from  any  source 
whatever,  that  may  place  in  our  possession  anything  that  might  be  of 
use  to  us  in  any  case  of  sickness. 
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Do  we  act  as  wisely  when  some  one  of  our  patients,  whom  we  have 
tried  in  vain  to  cure,  falls  into  the  hands  of  some  traveling  quack,  and 
is  cured.  We  exclaim,  it  is  all  a  humbug.  It  is  only  the  work  of  her 
own  imagination.  Now,  if  in  a  case  of  this  kind,  this  power  of  the  im- 
agination is  so  much  more  potent  for  the  good  of  the  patient  than  any- 
thing at  our  disposal  in  the  Materia  Medica,  why  not  study  to  make 
it  do  us  service?    And  not  leave  it  sacred  to  charlatans  and  empirics. 

The  pathologist  toils  on  for  weary  months  and  years,  over  a  morbid 
condition  of  some  part  of  the  body,  and  at  length  is  crowned  with 
success,  for  he  can  show  his  proof  by  demonstration.  But  in  this  all- 
important  part  of  man,  the  mind  and  its  influence  over  the  body,  we 
soon  get  wonderfully  mystified,  and  lay  the  whole  matter  aside,  as  en- 
tirely beyond  our  power  of  comprehension.  Some  have  labored 
earnestly  in  this  department,  and  much  is  now  known  upon  this  inter- 
esting subject,  but  very  much  more  is  unknown,  remaining  as  knowl- 
edge in  store,  ready  to  be  meted  out  as  prizes  to  those  who  will 
work  as  assidiously  as  do  thousands  in  the  field  of  pathology  and  other 
branches  of  medicine.  This  brings  us  to  our  subject  proper.  And 
here  arises  the  question.  What  is  Mind? 

We  examine  the  writings  of  our  authors,  and  they  are  ijot  satisfac- 
tory. So  let  us  accept  no  man's  theory,  but  go  forth  and  search  for 
it  in  the  ample  fields  of  nature.  By  so  doing  we  shall  pass  over  much 
fruitful  ground,  and  perchance  may  gain  much  useful  knowledge.  We 
will  commence  with  the  lower  forms  of  matter,  and  work  our  way 
upwards. 

In  the  inorganic  kingdom  we  find  matter  in  intimate  relation  with 
the  imponderable  agent  force ;  which  many  are  pleased  to  call  only  a 
manifestation  of  matter.  All  substances  are  here  divided  into  three 
forms  of  matter,  viz :  Solids,'  fluids  and  gases.  While  many  forms  of 
matter  are  capable  of  being  readily  changed  from  one  to  another  of 
these  forms  by  the  proper  application  of  force.  As  there  are  many 
kinds  of  matter,  so  there  are  many  kinds  of  force.  But  the  most 
common  manifestations,  and  those  which  meet  us  at  every  step  as  we 
proceed,  are  those  of  light,  heat  and  electricity.  Agents  which  we 
can  neither  weigh  nor  measure,  and  concerning  which  our  knowledge 
is  mainly  limited  to  their  behavior. 

In  our  experiments  we  place  two  inorganic  matters  together,  apply 
heat,  and  the  solidity,  form,  color  and  action  of  the  substances  are 
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changed,  so  that  entirely  new  bodies,  having  entirely  new  properties, 
are  formed.  This  process  we  call  chemical  action,  and  this  force 
chemical  force.  We  may  search  the  entire  inorganic  world,  and  this 
is  the  highest  force  we  can  find. 

Now  let  us  step  over  into  the  organic  kingdom.  Here  we  find 
the  same  kind  of  force,  ever  active,  doing  noble  work,  entering  into 
every  process  of  change  or  motion,  but  everywhere  recognizing  the 
presence  of  a  superior  officer.  Every  plant  and  living  thing  is  built 
up  under  his  watchful  eye.  Chemical  processes  are  constrained  to 
furnish  the  materials,  and  dispose  of  them  as  he  sees  proper.  The 
mysterious  power  we  call  vital  force,  and  its  work  cannot  be  counter- 
feited by  any  force  in  the  inorganic  world.  Were  it  not  for  these 
higher  agencies  in  nature,  rest  and  inactivity  would  be  the  natural 
condition  of  matter.  But  as  it  now  is,  constant  change  and  motion 
is  the  law  of  the  universe.  No  sooner  has  a  new  body  been  created, 
than  the  process  of  destruction  becomes  evident.  The  matter  out  of 
which  an  organized  body  is  composed,  is  never  the  same  during  any 
two  minutes  of  its  existence.  To  die  is  just  as  much  in  accordance 
with  the  laws  of  nature  as  to  live.  The  organizing  and  disorganizi|ig 
processes  are  constantly  at  work  in  all  living  things.  But  indestructi- 
bility is  stamped  upon  every  mol.ecule  of  matter  in  the  universe.  And 
is  not  force  just  as  indestructible  as  matter?  In  the  organic  world  we 
have  the  two  great  divisions,  viz  :*  Animals  and  plants. 

If  we  look  at  the  higher  forms  of  animal  life,  it  seems  difficult  to 
find  sufficient  marks  of  similarity  to  any  form  of  vegetable  life,  to 
admit  of  their  finding  a  place  in  the  same  kingdom.  But  in  the  lower 
forms  it  is  often  uncertain  where  to  draw  the  line,  and  say  to  which 
class  a  given  specimen  shall  be  attached.  All  possess  this  one  great 
principle — ^that  of  life.  In  the  vegetable  world  no  higher  power 
exists  than  simple  vital  action.  But  as  we  advance  one  step,  over  into 
the  animal  kingdom,  among  the  lower  forms  of  animal  life  a  new 
principle  is  evident.  Its  chief  value  to  us  in  our  search  is  as  a  director 
pointing  the  way  to  where  a .  new  and  unexplored  field  of  life  and 
knowledge  is  to  be  unfolded.  The  physiologist  calls  this  force  reflex 
action.  It  enables  its  possessor  to  move  from  place  to  place  in  search 
of  safety  or  nourishment. 

Let  us  now  as  hastily  as  possible  work  our  way  upward  through  the 
lower  forms  of  animal  life  to  that  of  a  higher.     And  immediately  our 
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attention  is  arrested  by  that  marvelous  manifestation  which  one  of  our 
immortal  writers  has  called  the  most  Godlike  thing  on  earth.  The  prin- 
ciples in  animals  by  which  independent  of  instruction  or  experience, 
and  without  having  any  end  in  view,  they  are  unerringly  dire<5ted  to 
do  spontaneously  whatever  is  necessary  for  the  preservation  of  the 
individual  or  the  continuation  of  the  kind.  This  principle  we  call 
instindt.  This  force  instin<Slive  force.  All  adlion  which  we  call  reflex 
in  the  lower  animals,  seems  to  be  dependent  upon  this  force. 

Now  with  one  more  stride  we  reach  the  higher  animals.  And  that 
"lord  of  creation."  And  here  a  new  kind  of  action  still  is  presented, 
and  a  new  force  evidently  exists.  This  action  we  call  voluntary  mo- 
tion. And  this  force  is  mind.  Here  ends  our  search,  and  here  let 
us  sit  down  and  study  this  wonderful  power,  for  we  have  reached  as 
high  up  the  ladder  leading  to  a  great  first  cause  as  we  are  able  to  mount. 

Now  questions  are  proposed  which  claim  our  attention.  What  is 
this  force?  How  does  it  act?  Has  it  any  relation  to  those  other 
forces  which  we  have  observed?  And  if  so,  what?  It  is  the  think- 
ing, acting,  controlling  force  of  the  body,  manifesting  itself  in  a  va- 
riety of  ways,  according  to  circumstances.  One  man  has  given  us 
these  three  states  of  the  mind,  or  ways  of  acting.  Through  intellect, 
emotion  and  volition.  And  let  me  ask,  are  not  mind,  instinct,  vital 
force  and  chemical  action  as  mutually  dependent,  and  quite  as  much 
alike,  as  are  the  forms  of  matter,  solids,  fluids  and  gases  in  the  inor- 
ganic world? 

We  have  seen  that  each  of  the  lower  forces  requires  its  own  peculiar 
arrangement  of  matter  in  order  to  manifest  itself.  In  like  manner  do 
all  of  these  forces  of  the  organic  world  require  a  material  body  for 
their  operation.  And  the  higher  we  ascend  the  scale,  the  more  com- 
plicate is  the  apparatus  needed  for  their  manifestation.  This  brings 
us  to  the  body,  the  medium  through  which  mind  is  exhibited.  The 
anatomist  tells  us  that  the  human  body  is  ''a  bundle  of  organs,"  that 
these  are  mutually  dependent,  each  having  its  own  particular  duties  to 
perform,  and  all  under  the  direction  and  control  of  a  highly  organized 
nervous  system,  delicate  in  structure,  and  extending  to  every  part  of 
the  body,  thus  bringing  remote  organs  under  its  direct  and  perfect 
influence.  This  system  is  often  called  the  "organ  of  the  mind."  It 
presides  over  thinking  and  willing,  and  all  action,  conscious  or  un- 
consciousi  mental,  physical  and  moral.     The  body,  like  all  material 
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strudlures,  is  composed  of  the  three  forms  of  matter,  solids,  fluids  and 
gases.  And  for  its  development  and  maintenance  a  constant  supply 
from  without  is  necessary. 

As  in  the  lower  forms  of  animal  creation,  so  here  chemical  action 
plays  an  important  part,  but  always  under  the  direction  of  the  higher 
forces.  It  uses  a  large  proportion  of  inorganic  material,  forming  liv- 
ing tissues  out  of  dead  matter,  and  again  tearing  down,  reconstructing 
and  turning  over  to  the  carriers  of  the  body  to  be  cast  away  as  useless. 
The  forces  of  light,  heat  and  electricity  exert  a  powerful  influence 
upon  the  human  body.  They  enable  the  higher  forces  of  life  to  do 
their  office,  to  lay  hold  of  the  body  and  use  it  as  a  machine.  A  special 
organ  is  provided  by  which  the  impression  of  light  is  conveyed  to  the 
.  nervous  centers,  and  thereby  securing  its  effect  upon  the  mind.  Ob- 
servation teaches  us  that  light  is  necessary  for  the  maintenance  of  the 
body  in  a  healthy  condition.  The  heat  of  the  body,  to  a  great  extent, 
is  generated  and  regulated  by  changes  which  take  place  within  it. 
Action  promotes  the  development  of  heat,  and  we  have  learned  that 
it  is  much  better  to  warm  the  body  by  exercise,  than  to  shut  it  up  in  a 
too  thick  covering  of  non-conducting  material,  for  the  heat  of  the 
body  requires  change.  By  the  use  of  the  thermometer,  we  learn  that 
there  is  but  little  variation  in  the  temperature  of  the  body  within  the 
limits  of  health.     It  thus  becomes  a  valuable  indicator  of  disease. 

We  have  but  little  positive  knowledge  of  the  electrical  states  of  the 
body.  One  recent  writer  tells  us  the  nervous  system  is  a  galvanic  ap- 
paratus, so  contrived  that  by  it  the  chemistry  of  life  is  carried  on,  and 
those  states  of  the  organs  produced  which  best  enable  the  mind  to  re- 
receive  the  sensations,  and  to  act  upon  the  body.  And  that  the  dif- 
ferent electrical  conditions  of  the  two  ends  of  the  muscle  cell  causes 
itscontradlion.  Much  has  been  learned  concerning  its  healing  power, 
but  there  can  be  no  doubt  that  electricity  possesses  remedial  virtues 
vastly  superior  to  our  knowledge  of  its  use.  In  the  human  species  we 
see  a  perfe<5t  and  most  beautiful  adaptation;  the  body  to  the  mind, 
and  the  mind  to  the  body.  Without  a  material  body  the  mind  is  in- 
capable of  manifesting  itself.  Without  the  mind  man  is  only  a  lower 
animal,  controlled  by  his  passions  and  led  by  his  instinct.  The 
highest  pleasure  of  man  comes  through  the  use  of  his  intellect,  while 
all  of  the  functions  of  both  mind  and  body  yield  him  enjoyment. 
The  poet  truthfully  says : 

"Every  want  that  stimulates  the  breast, 
Becomes  a  source  of  pleasure  when  redressed." 
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Supplying  food  and  drink  at  the  call  of  hunger  or  thirst.  In  the 
use  of  our  special  senses,  and  even  in  hard  muscular  labor,  all  give  us 
pleasure.  The  farmer  or  mechanic  comes  forth  from  "Nature's  sweet 
restorer"  with  pent  up  energies,  seeking  satisfaction  in  muscular  ac- 
tivity, affording  happiness,  especially  in  the  indulgence  of  taste,  while 
the  heart  is  full  of  hope  and  courage,  with  bright  anticipations  charm- 
ing him  on  his  way.  But  let  a  lingering  disease  overtake  the  individ- 
ual, and  how  sad  the  contrast.  This  brings  us  to  a  consideration  of 
disease.  And  first.  What  is  disease?  What  is  or  can  be  diseased? 
Is  the  body  the  only  part  that  can  be  diseased  ? 

I  am  aware  that  some  tell  us  that  this  is  the  case.  That  the  mind 
and  the  forces  of  life  can  only  be  reached  through  a  diseased  condi- 
tion of  some  of  the  material  of  the  body.  That  the  organ  of  the 
body  must  suffer  material  change,  else  the  mind  cannot  be  injured. 
On  the  other  hand,  no  one  will  claim  for  a  moment  that  mind  cannot 
be  weakened  and  have  its  powers  lowered  by  a  diseased  condition  of 
the  body.  To  the  question — ^What  is  disease?  one  man  answers 
promptly,  that  it  is  any  departure  from  health,  either  in  structure  or 
function.  So  that  the  study  of  disease,  and  its  causes,  involves  a 
knowledge  of  the  laws  of  health.  And  here  perhaps  our  duty  as  phy- 
sicians may  be  manifest.  In  this  war  of  "sex  in  education"  that  has 
been  exciting  our  country  for  so  long  a  time,  some  of  our  medical  men 
have  found  their  way  to  the  front.  And  is  not  this  our  proper  place  ? 
Should  not  the  question  be  settled  upon  a  physiological  basis  !  If  our 
educators  are  doing  this  work  in  a  manner  that  threatens  the  welfare 
of  the  nation,  through  their  ignorance  of  the  laws  of  health  and 
normal  development,  is  it  not  a  duty  we  owe  to  the  rising  generation 
to  see  to  it  that  tlieir  teachers  are  properly  instructed  ?  If  we 
shirk  the  responsibility,  to  whom  can  they  look  for  light  and  knowl- 
edge ?  Disease  of  the  body  is  always  attended  by  an  abnormal  con« 
dition  of  some  of  the  material  parts.  While  disease  of  the  forces 
may  be  wholly  confined  to  these  forces  for  a  time,  and  therefore  at- 
tended with  no  perceptible  change  in  the  material  body.  We  will 
therefore  consider  disease  an  abnormal  condition  of  either  the  bod/ 
or  mind. 

This  abnormal  condition  may  depend  upon  want  of  material  for  the 
proper  nourishment  of  the  body.  Upon  absorption  of  improper  ma- 
terial into  the  blood.     Upon  inhalation  of  too  little  or  impure  air. 


•    A 
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And  many  other  strictly  material  changes.  These  causes  will  nat- 
urally act  to  produce  pathological  changes  in  the  tissues^  and  through 
these  changes  react  upon  the  forces  of  life.  So  from  materia  causes 
we  have  first,  bodily  disease,  and  secondly,  mental  or  intrinsic  disease. 
This  condition  may  depend  upon  impressions  received  through  the 
senses.  A  horrid  sight.  A  frightful  sound.  A  dread  of  approaching 
evil  may  produce  primary  disease  of  the  vital  forces,  which,  in  their 
turn,  react  upon  the  body  through  material  agencies  to  produce  mate- 
terial  disease.  In  the  lower  animals  in  which  instinct  is  the  ruling 
force,  no  truly  mental  disease  can  be  found.  The  nearest  approach  is 
a  derangement  of  the  manifestations  of  passion.  In  the  human  species 
alone  the  faculty  of  abstract  thinking  seems  to  be  confined.  And 
this  power  has  a  peculiar  control  over  all  the  lower  forces  of  life,  and 
through  them  over  all  the  acts  of  the  body. 

The  vital  force  acts  constantly  through  life,  while  the  instinctive 
force  requires  frequent  intermissions  of  rest  in  sleep.  And  the  mental 
requires  still  more  than  the  instinctive.  If  the  lower  animal,  which 
is  governed  by  instinct,  is  not  allowed  to  sleep,  derangement  and  di- 
sease soon  follow.  And  if  man,  having  the  amount  of  sleep  required 
by  his  instinctive  natnre,  is  kept  all  the  rest  of  the  time  at  hard  men- 
tal labor,  he  soon  begins  to  fail  mentally  and  ph3^ically.  So  long  as 
disease  is  confined  to  the  forces  of  life,  no  pathological  search  can  dis- 
cover its  seat.  Death  produced  by  such  disease  may  leave  no  trace 
behind  to  tell  its  cause.  But  as  these  forces  have  a  controlling  power, 
a  superior  influence  over  all  the  forces  of  inorganic  matter,  they  by 
abnormal  action  produce  material  or  physical  disease,  first  of  the  ner- 
vous system,  and  through  it  of  other  organs  of  the  body. 

How  does  the  mind  act  upon  the  body  ?  -  We  are  told  that  the  in- 
tellect may  excite  ordinary  sensations — ^may  suspend  them  altogether. 
Or  may  induce  excessive  and  morbid  sensations.  One  celebrated  phy- 
sician says,  "I  am  confident  that  I  can  fix  my  attention  upon  any  part 
until  I  have  a  sensation  in  that  part**  If  this  effect  may  be  produced 
in  one  who  is  strong  and  in  health,  how  much  more  potent  is  it  in  the 
case  of  one  who  is  rendered  much  more  susceptible  to  all  impressions 
by  ill  health  or  other  depressing  causes.  How  often  do  we  notice 
our  patients  become  aware  of  local  pain,  simply  by  our  locating  their 
disease.  Is  not  this  principle  an  important  element  in  the  perpetua- 
tion of   that  formidable  .disease — Hypochondri^is?    Some  of  the 
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secretions  are  under  the  direct  control  of  the  mind,  while  others  are 
readily  affected  by  its  influence.  The  salivary  glands  are  often  referred 
to  as  an  example  of  this  action.  The  lips  of  famishing  men  are  moist- 
ened by  mehtal  pictures  of  well  spread  tables. 

A  curious  case,  illustrating  the  effects  upon  the  mammary  glands,  is 
recorded  by  Dr.  Parry.  A  lady,  after  the  period  of  nursing,  was  ac- 
customed to  have  milk  secreted  whenever  she  heard  a  child  cry. 

The  lachrymal  glands  pour  out  their  secretion  at  the  call  of  sympa- 
thy or  sorrow.  Our  special  senses  deceive  us  by  forming  mental  im- 
pressions, while  under  the  powerful  influence  of  expectation  and  fixed 
attention.  How  often  does  the  attentive  listener  hear  carriage  wheels 
when  none  are  coming.  The  watchful  eye  sees  the  husband  approach- 
ing when  he  is  miles  away.  Our  pleasantest  medicines  are  turned  into 
the  gall  of  bitterness  by  an  excited  imagination. 

My  note  book  contains  a  record  of  one  example.  Called  to  see 
Mrs.  C,  whom  I  found  suffering  from  a  slight  indisposition.  She 
forcibly  expressed  her  abhorrence  of  my  kind  of  medicine.  Asking 
me  why  I  couldn't  prepare  it  as  pleasant  to  the  taste  as  homeopathic 
remedies.  I  knew  her  to  be  particularly  fond  of  wine,  so  tried  her 
taste  with  her  favorite,  with  the  color  deepened  a  little.  At  my  next 
visit  she  expressed  her  gratitude  for  the  relief  it  had  afforded  her. 
But  the  taste  was  so  repugnant  that  she  had  almost  as  lief  suffer  as 
swallow  the  disgusting  stuff. 

A  man  allows  himself  to  form  a  taste  for  alcoholic  stimulants.  It 
at  length  becomes  a  passion  with  him.  The  instinctive  forces  call  for 
a  fresh  supply.  His  intellect  tells  him  it  is  injurious,  and  warns  him 
of  danger.  But  he  yields  his  higher  captive  to  the  lower  forces  of  the 
mind.  Soon  he  becomes  a  poor,  self-degraded,  miserable,  diseased 
creature,  shaking  upon  the  very  verge  of  destruction.  How  can  a 
remedy  be  found  for  this  our  unfortunate  patient?  Shall  we  turn  with 
confidence  to  our  "Materia  Medica?"  No !  The  remedy  must  come, 
if  it  comes  at  all,  from  his  own  will-power,  by  its  controlling  influ- 
ence over  the  lower  agencies  of  his  nature.  But  these  lower  forces 
are  strengthened  in  proportion  as  the  will-power  has  become  weak  and 
diseased.  What  can  be  done?  Let  the  emotions  be  profoundly 
stirred,  the  will  thus  reinforced  awakes  and  asserts  its  rightful  sway. 
It  declares  I  will  dash  aside  the  fatal  cup,  and  will  drink  no  more.  It 
keeps  the  poor  victim  away  from  his  vicious  associates,  and  out  o 
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harm's  way,  until  nature,  ever  r^dy  to  do  good,  introduces  into  his 
system  proper  recuperative  agents,  and  thereby  drives  out  the  gener- 
ators of  evil.  Our  emotions  are  the  grand  conservators  as  well  as  dis- 
turbers of  the  healthy  action  of  our  bodies.  They  often  act  with  no 
less  power  than  the  most  heroic  medicines,  and  are  as  rapid,  and 
sometimes  as  fatal  in  their  operation  as  prussic  acid,  or  any  other 
deadly  poison.  Medidally  speaking,  the  emotions  are  regarded  either 
as  depressing  or  exciting.     Sedative  or  stimulant. 

With  your  permission,  I  will  present  a  summary  as  taken  from  the 
excellent  work  of  Tuke  upon  the  mind. 

1.  The  emotions  powerfully  excite,  modify,  or  altogether  suspend 
the  organic  functions. 

2.  The  influence  is,  in  all  probability,  transmitted  not  only  through 
vaso-motor  nerves,  by  virtue  of  their  mere  action  upon  the  calibre 
of  the  vessels,  but  by  direct  action  of  certain  of  these  nerves  (the  di- 
lators) or  others,  upon  Nutrition  and  Secretion.  As,  when  the  excite- 
ment is  of  peripheral  origin,  a  sensory  or  afferent  nerve  excites  their 
function  by  reflex  action,  so  when  emotion  arises,  it  may  excite  the 
central  nuclei  of  such  afferent  nerve,  and  this  stimulus  be  reflected 
upon  the  efferent  nerve,  or  it  may  act  directly  through  the  latter. 

3.  In  regard  to  the  processes  of  Nutrition,  the  pleasurable  emotions 
tend  to  excite  them.  Hence  the  excitement  of  certain  feelings  may, 
if  definitely  directed,  restore  healthy  action  to  an  affected  part,  and 
remove  abnormal  growths. 

4.  Violent  emotions  may  modify  Nutrition.  Various  forms  of  di- 
sease, originating  in  perverted,  defective  or  inflammatory  nutrition, 
are  caused  primarily  by  emotional  disturbance. 

5.  As  respects  Secretion,  the  emotions,  by  causing  a  large  amount 
of  blood  to  be  transmitted  to  a  gland  increase  sensibility  and  warmth, 
and  so  stimulate  its  function ;  or  they  may  directly  excite  the  process 
by  their  influence  on  nerves  supplying  the  glands. 

6.  Painful  emotions  may  modify  the  quality  of  the  secretions,  either 
by  altering  the  chemical  composition  of  the  blood,  or  by  directly  in- 
fluencing the  functions  of  the  glands. 

7.  The  emotions  may  check  secretion  either  by  extreme  acceleration 
of  Uood  through  a  gland,  by  unduly  lessening  its  afflux,  or  by  direct 
influence  upon  the  gland.     Although,  as  a  rule,  the  activity  of  those 
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glands  which  have  special  relation  to  an  emotion^  is  in  a  direct  ratio 
to  its  force,  the  secretion  is  checked  when  the  emotion  is  Excessive. 

3.  The  pleasureable  emotions  tend  to  act  only  in  one  direction, 
that  of  increased  activity  of  the  secretions,  but  the  painful  emotions 
act  both  in  stimulating  and  arresting  secretion.  Thus  grief  excites 
the  lachrymal,  and  rage  the  salivary  glands.  On  the  other  hand,  the 
salivary  secretion  may  be  checked  by  fear,  and  the  gastric  by  anxiety. 

We  have  an  instance  of  t^ie  action  of  emotion  upon  the  heart  in 
disease,  in  the  case  of  Dr.  Hunter.  He  attributed  the  cause  of  his 
heart  disease  to  terror.  While  a  violent  fit  of  anger  proved  fatal  to 
him.  'Our  medical  literature  contains  the  reports  of  numerous  .cases 
of  the  fatal  effects  of  the  emotions.  Joy,  when  excessive,  may  kill  as 
surely  as  anger  or  terror.  The  report  of  a  number  of  cases  of  the 
fatal  effect  of  fe^r  has  found  a  place  in  our  medical  literature,  but  it  is 
in  its  chronic  form,  that  of  care  and  .anxiety  that  interests  us  most  in 
our  care  of  the  sick,  for  we  find  these  common  and  important  elements 
in  many  cases  of  all  kinds  of  disease  in  our  every  day  work.  How 
often  have  we  seen  with  regret  the  susceptibility  of  the  mind  of  some 
sick  one  to  the  impression  of  some  kind-hearted,  well  meaning,  but 
mistakened  old  lady,  who  is  on  the  alert  to  do  her  duty,  by  enlight- 
ening the  poor  sufferer  upjn  the  danger  of  her  condition,  that  she 
may  be  prepared  for  the  worst  that  might  possibly  occur.  We  left  our 
patient  buoyant  and  under  the  stimulation  of  hope  and  cheerfulness, 
a  state  of  mind  which  we  have  been  careful  to  promote,  securing  the 
co-operation  of  the  excellent  nurse.  Upon  our  return  we  find  her 
under  the  depression  of  apprehension  and  fear.  A  load  which  the 
most  powerful  medicine  cannot  remove.  And  he  who  seeks  to  relieve 
this  condition,  with  a  new  prescription,  taking  no  heed  of  the  mind, 
will  be  quite  as  likely  to  do  harm  as  good. 

A  very  good  illustration  of  the  condition  of  men  without  hope,  is 
found  among  convicts,  who  as  a  rule  have  very  little  power  of  resisting 
disease.  The  absence  of  hope  and  cheerfulness  cause  them  to  sink 
rapidly  under  any  disease  whatever,  and  it  requires  more  than  ordinary 
care  and  skill  to  restore  them  to  health.  The  physician  should  al- 
ways labor  to  secure  tranquility  of  mind  by  the  administration  of  that 
sovereign  balsam,  hope.  It  is  a  cordial  by  which  our  benevolent 
Creator  delights  to  cheer  every  heart.  It,  like  an  angel  of  mercy, 
can  concentrate  its  healing  virtues  in  a  homeopathic  globule,  or  scat- 
ter it  through  a  multitude  of  pills  and  powders. 
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One  of  our  beloved  medical  teachers  used  to  tell  a  story,  illustrat- 
ing the  influence  of  the  mind  in  producing  pain.  A  lady  was  about 
to  have  an  abcess  upon  her  side  lanced,  and  the  doctor  who  was  going 
to  use  a  spring  lancet,  snapped  it  at  her  side  without  touching  her. 
She  immediately  screamed  with  pain,  and  eried  out,  "Oh,  Doctor, 
you  have  almost  killed  me."  He  told  her  he  had  not  touched  her 
side,  and  ordered  her  to  look.  Immediately  after,  he  plunged  the 
lancet  blade  into  the  tumor,  and  it  discharged  freely.  When  she  in  a 
petulant  tone  cried  out,  "Why  don't  you  open  it  if  you  are  going  to, 
and  not  be  snapping  your  old  snapper  around  me?" 

With  this,  gentlemen,  I  close. 
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SYPHILIS. 


BY  D.  W.  HAND,  M.  D.,  ST.  PAUL. 


This  disease  is  not  by  any  means  peculiar  to  our  climate,  yet  it  is 
very  often  seen  here ;  and  its  frequency,  coupled  with  thje  fact  that 
many  of  its  phenomena  are  so  often  overlooked,  has  led  me  to  write 
this  paper. 

The  talk  about  hard  and  soft  chancres,  chancroids,  syphilitic  chan- 
cres, &c.,  has  served  to  confuse  the  popular  mind  on  this  subject,  and 
the  confusion  has  often  extended  to  the  medical  profession.  In  de- 
spair of  being  able  to  say  what  chancres  will  be  followed  by  consti- 
tutional symptoms,  and  what  will  not,  many  physicians  have  come  to 
treat  all  alike,  and  to  make  most  deplorable  blunders  in  prognosis. 

We  must  come  to  look  closely  at  every  sore  presented  to  us  on  the 
genitals,  and  carefully  study  its  history,  remembering  that  a  soft 
chancre,  or  chancroid,  is  an  exclusively  local  ntialady,  caused  only  by 
contact  of  a  specific  pus,  and  that  this  pus  is  rarely  absorbed  or  inoc- 
ulated, unless  an  abrasion  is  made ;  these  abrasions  and  subsequent 
ulcer  being  often  multiple.  It  usually  appears  on  the  second  or  third 
-day  after  exposure — ^always  within  a  week — ^and  it  has  no  period 
of  incubation,  like  vaccination,  or  the  inoculation  of  small  pox,  or  of 
true  syphilis. 

A  small  deep  ulcer,  with  excavated  edges,  and  a  pink  mardn,  ap- 
pears as  soon  as  the  pus  is  absorbed.  The  pus  from  this  ulcer  is  free  and 
cream  like,  and  under  the  microscope  cannot  be  distinguished  from 
healthy  pus,  yet  from  the  day  it  first  appears,  until  the  ulcer  is  entirely 
closed — unless  it  has  been  changed  by  the  use  of  caustics — it  is  vio- 
lently contagious,  not  only  to  others,  but  also  to  the  person  bearing 
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it.  That  is — it  is  anto-inoculable ;  the  sores  may  be  renewed  ovrt"  and 
over  again  on  the  same  person.  If  left  to  themselves,  these  ulcers 
will  generally  heal  spontaneously,  in  five  or  six  weeks ;  under  proper 
treatment,  they  get  well  usually  in  about  three  weeks.  This  ulcer  has 
no  hardened  base,  unless  it  is  caused  by  caustics,  and  the  cicatrix  left 
by  it  will  soon  disappear,  leaving  no  trace.  Soft  chancre  may  be 
transmitted  by  inoculation  to  animals,  and,  as  before  stated,  may  be 
reproduced  indefinitely  on  the  human  subject.  One  attack  furnishes 
no  protection  from  another,  or  from  an  attack  of  true  syphilis,  so  that 
most  disgusting  of  practices,  syphilization,  which  was  so  much  lauded 
a  few  years  ago,  is  simply  useless. 

True  syphilis,  on  the  other  hand,  is  a  constitutional  disease  from 
the  beginning.  It  has  a  period  of  incubation,  which  after  the  direct 
contact  of  the  virus,  is  usually  about  three  weeks ;  it  may  be  even 
eight  or  ten  weeks,  and  none  less  than  ten  days.  This  period  ends 
usually,  although  not  necessarily,-  with  the  appearance  of  a  slight 
ulcer,  having  a  hardened  base — the  traditional  ^ard  chancre.  This 
hardeness  is  peculiar  and  well  defined — it  feels  like  a  foreign  body 
under  the  skin,  and  is  freely  moveable.  It  may  precede,  by  a  day  or 
two,  the  ulceration,  and  usually  remains  for  many  weeks  after  the  sore 
has  healed.  This  ulcer  is  not  usually  painful,  and  it  is  nearly  always 
single.  It  will  often  heal  spontaneously,  in  two  or  three  weeks,  but 
sometimes  remains  obstinate  for  a  number  of  months.  The  scar  left 
by  it  is  whiter  than  the  surrounding  skin,  and  generally  permanent. 
The  pus  from  this  ulcer  cannot  be  re-inoculated  upon  the  same  person 
— it  is  not  ant<hinoculable. 

Usually,  before  the  chancre  has  healed,  and  almost  certainly  within 
six  to  eight  weeks,  unless  proper  treatment  has  been  instituted,  there 
will  appear  a  general  cutaneous  eruption.  This  is  the  beginning  of 
the  secondary  stage,  and  is  almost  always  ushered  in  by  a  fever.  This 
stage  may  be  prolonged  irregularly  by  various  manifestations,  such  as 
mucous  patches  in  the  mouth,  sore  throat,  alopecia,  iritis,  swelling  of 
testicles  and  of  glands  generally.  Succeeding  this  we  have  the  period 
of  decline,  or  what  is  called  the  Tertiary  Stage ^  and  in  it  are  found 
ulcerations  of  the  skin  and  throat,  gummy  deposits,  and  disease  of  the 
bones  and  internal  organs.  These  lesions  do  not  always  occur,  and 
under  judicious  treatment,  they  should  rarely  do  so,  yet  it  is  impossi- 
ble to  say  positively  when  tertiary  syphilis  ends.     It  may  reappear 
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after  many  years  of  apparent  good  health.  Fortunately,  in  this  stage, 
syphilis  is  not  transmissible,  and  also  fortunate  is  it  that  one  attack 
of  true  syphilis  protects  from  another,  usually  for  a  lifetime. 

Bubo  is  an  almost  certain  accompaniment  of  hard  chancre,  and  re- 
mains long  after  the  ulcer  has  healed.  A  number  of  glands  in  the 
groin— often  half  a  dozen — will  become  enlarged  and  indurated. 

They  rarely  become  very  large  and  never  suppurate,  yet  they  re- 
main in  much  the  same  condition  for  a  long  time,  often  for  a  year. 
Bubo  is  also  known  to  accompany  soft  chancre,  or  chancroid.  Here 
it  may  be  simple,  as  after  any  irritation  of  the  genite-urinary  lym- 
phatics, or  it  may  be  virulent  by  absorption  of  the  peculiar  poisonous 
pus.  In  this  case  it  will  generally  be  single,  and  will  affect  the  first 
gland  in  the  chain  of  lymphatics  on  the  side  of  the  chancre.  Simple 
bubo  usually  disappears  by  absorption  in  a  few  weeks  or  months. 
Virulent  bubo  always  suppurates,  and  the  pus  from  it  is  inoculable, 
the. same  as  from  chancre. 

Prognosis :  Soft  chancre  will  heal  in  three  to  six  weeks,  unless  it  is 
attacked  by  phagedena  or  gangrene.  The  bubo  may  keep  open  for  a 
month  or  two  longer,  and  possibly  there  may  be  one  or  two  relapses 
of  the  chancre,  but  the  whole  trouble  is  local,  and  with  the  disap- 
pearance of  the  chancre  and  bubo,  vanishes  all  disease.  The  only 
treatment  needed  is  to  burn  thoroughly  and  carefully  every  sore  with 
nitric  acid,  or  the  acid  nitrate  of  mercury.  Apply  this  with  a  match, 
and  have  a  piece  of  moist  sponge  at  hand  to  absorb  any  that  runs. 
Afterward  dress  each  sore  separately  with  a  piece  of  lint,  dry,  or  wet 
with  aromatic  wine,  or  black  wash,  or  cover  the  sore  with  Fuller's 
earth.  The  frequent  change  of  the  dressing,  for  perfect  cleanliness, 
is  the  most  important  part  of  the  treatment.  The  general  treatment 
is  simply  tonic — iron,  quinine,  and  in  strumous  cases,  cod  liver  oil — 
and  abstinence  from  stimulants. 

Hard  chancre,  which  is  merely  one  of  the  manifestations  of  true 
syphilis,  will  often  heal  of  itself  in  two  weeks,  and  when  stimu- 
lated by  a  mercurial  course,  almost  always  within  a  month ;  but  the 
affections  of  the  skin  and  mucous  membrane,  constituting  secondary 
syphilis,  persist  for  one,  and  sometimes  two  years ;  and  the  sequelae, 
called  tertiary  syphilis,  may  reappear  after  many  years.  A  French 
author  records  a  case  in  which  it  reappeared  after  fifty  years. 
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In  pregnant  women  syphilis  is  always  much  more  rebellious  than  in 
the  non-pregnant,  and  the  treatment  must  always  be  continued  after 
the  expiration  of  pregnane)^. 

So  far  as  I  can  learn,  syphilis  is  no  more  liable  to  be  followed  by 
phthisis,  than  other  constitutional  diseases,  such  as  small  pox,  typhoid 
fever,  dyphtheria,  &c.  It  is  often  followed  by  Bright's  disease  of 
the  kidneys,  and  this  is  one  of  the  complications  frequently  seen  in 
this  latitude. 

Syphilis  may  be  transmitted  at  any  time  during  the  primary  or  sec- 
ondary stage,  to  any  person  not  protected  by  a  previous  attack;  but  in 
the  tertiary  stage  it  has  ceased  to  be  contagious.  Here,  however,  it 
becomes  inheritable,  and  either  a  syphilitic  father,  or  a  syphilitic 
mother,  may  poisoji  the  offspring.  There  is  no  certainty  that  this 
poisoning  may  not  take  place  while  the  slightest  evidence  of  syphilis 
remains  in  either  parent.  Inherited  syphilis  is  the  most  pernicious 
form  of  the  disease.  Acquired  S)rphilis  is  rarely  fatal ;  in  fact,  it  does 
not  cause  so  many  deaths  as  gonnorhoea;  and  the  larger  proportion  of 
deaths  reported  from  syphilis,  always  occur  in  subjects  under  five  years  of 
age.  Of  course  these  children  have  nearly  always  inherited  it.  A 
babe  may  acquire  syphilis  from  nursing  a  woman  with  a  chancre,  or 
a  mucous  patch  on  the  nipple,  or  by  vaccination,  but  these  cases  are 
rare. 

In  1871,  out  of  142  deaths  from  syphilis,  in  New  York  City,  lio 
were  under  five  years,  and  in  London,  out  of  352  deaths,  314  were 
under  five  years.     This  proportion  holds  good  elsewhere. 

It  is  not,  however,  the  mortality  of  syphilis  to  which  attention  is 
particularly  called.  The  numerous  manifestations  of  disease  of  an 
anomalous  charadler  in  almost  every  tissue  and  stru<5lure  of  the  body, 
which  are  due  to  acquired  or  inherited  syphilis,  are  vastly  more  im- 
portant. These  are  so  very  often  misunderstood,  and  therefore  im- 
properly treated.  Peculiar  cases  of  dyspepsia,  of  jaundice,  of  albu- 
menuria,  of  enlarged  glands,  of  ulcers  on  skin  and  mucous  membrane, 
of  pains  in  bones,  of  insanity,  of  epilepsy,  of  paralysis,  &c.,  should 
always  cause  a  thorough  investigation  as  to  probable  syphilis.  Very 
often  the  diagnosis  cannot  be  made  out  until  an  anti-syphilitic  treat- 
ment has  been  instituted. 

A  medical  friend  of  mine  in  a  neighboring  town,  had,  a  few  years 
ago,  a  lady  under  his  care  suffering  from  the  worst  form  of  anaemia 
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and  menorrhagia.  She  was  nearly  bloodless,  and  utterly  prostrated. 
He  tried  for  many  months  all  the  tonics,  iron,  &c.,  that  suggested 
themselves,  but  she  only  grew  worse.  Becoming  discouraged,  he 
called  me  to  see  her,  and  a  more  debilitated  subje<Sl  I  never  saw. 
After  a  thorough  examination,  I  could  only  find  that  it  was  a  case  of 
blood  poisoning ;  yet  with  the  thought  of  syphilis  in  my  mind,  I 
could  not  find  anything  in  the  history  of  the  case  to  warrant  the  be- 
lief that  it  was  the  cause.  So  we  only  changed  the  tonics,  and  kept 
up  the  same  old  plan.  It  did  no  good  whatever,  and  after  a  month, 
my  friend,  almost  in  desperation,  concluded  to  put  her  on  the  use  of 
Tin6lure  of  Iodine.  She  took  five  drops  three  times  a  day,  and  the 
effedl  was  marvelous.  In  a  week  she  was  improving,  and  in  a  very 
short  time  was  restored  to  apparent  health. 

Every  one  can  recall  some  case  of  obstinate  ulcer  that  healed  rap- 
idly under  the  use  of  mercury,  of  persistent  neuralgia  that  yielded  to 
Iodide  of  Potassium,  or  of  some  peculiar  disease  that  would  not  get 
well  until  a  course  of  mercury  or  iodine  was  established.  Remember- 
ing these  things,  how  often  we  fail  to  trace  out  the  protean  disease ! 
It  appears  under  so  many  forms,  and  in  such  unexceptionable  families, 
we  should  always  give  it  consideration  in  summing  up  an  obscure  case. 

Notwsthstanding  the  constant  recurrence  of  these  painful  cases,  I 
believe  s)rphilis  to  be  a  curable  disease.  Mercury  and  iodine  are  the 
natural  antidotes  to  the  syphilitic  poison,  and  if  properly  adminis- 
tered, they  will  eradicate  it.  All  the  best  authors  now  concede  that 
mercury  is  the  antidote  to  primary  syphilis,  and  that  while  some  cases 
will  yield  to  iodine,  or  even  milder  alteratives,  it  is  better  when  the 
diagnosis  is  clear  to  begin  with  the  mercury  as  soon  as  the  hard 
chancre  appears ;  it  should  certainly  be  used  as  soon  as  the  secondary 
symptoms  begin.  When  a  patient  presents  himself  with  a  suspicious 
sore  on  the  genitals,  it  will  generally  be  found  that  he  has  been  ap- 
plying something  to  it  himself ;  has  foolishly  burned  it  with  nitrate  of 
silver,  or  blue  stone,  or  carbolic  acid,  and  in  consequence  it  will  be 
difficult  to  say  from  its  appearance  whether  it  is  a  hard  or  soft  chancre. 
He  m?y  also  be  undecided  as  to  the  length  of  time  it  appeared  after 
impure  connexion.  Hence  it  is  best  not  to  subje<Sl  the  patient  at  once 
to  a  course  of  mercury,  but  to  put  him  on  a  moderate  diet,  and  give  him 
persistently  some  preparation  of  iodine.  This  is  able  to  cause  the 
disappearance  of  the  first  manifestations  of  syphilis,  or  at  least  so 
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modify  the  disease  that  it  yields  to  a  small  number  of  mercurial  in- 
undlions. 

Judiciously  used  in  this  way,  and  aided  by  the  patient  living  tem- 
perately and  regularly,  these  two  preparations  will  generally  be  suffi- 
cient to  perform  a  cure,  even  when  the  sore  proves  to  have  been  a  hard 
chancre — that  is,  there  will  probably  not  be  a  subsequent  recurrence  or 
relapse. 

Mercury  taken  by  the  stomach  does  not  a<Sl  so  rapidly  as  when  used 
by  inun<5lion  or  fumigation,  but  for  prolonged  use  this  is  the  best 
method.  The  iodide  of  mercury,  in  doses  of  J^  to  ^  grain,  three 
times  a  day,  is  useful.  If  the  stomach  does  not  bear  this,  blue  pill  or 
Hyd.  cum  cretse,  or  calomel,  will  answer ;  it  should  be  pushed 
steadily  until  metallic  taste  is  complained  of,  or  there  is  other  evidence 
of  its  adlion ;  the  dose  may  then  be  reduced,  and  the  smaller  quantity 
continued  to  be  given.  If  from  any  cause  rapid  a6lion  is  desirable, 
mercury  may  be  used  by  inundlion;  a  piece  of  blue  ointment  the  size 
of  a  pea  may  be  rubbed  in,  under  each  arm  or  on  the  inside  of  the 
thighs  every  night;  or  fumigation  with  one  of  Henry  Lee/s  lamps,  may 
be  tried.  Corrosive  sublimate  should  not  be  used,  except  locally  for 
some  forms  of  skin  infiltration  and  psoriasis.  It  irritates  the  stomach, 
and  is  not  so  certain  in  its  adlion  as  the  other  preparations! 

Iodine  may  be  given  in  the  form  of  iodide  of  potassium,  or  of  the 
tindlure.  The  last  while  being  much  cheaper  than  the  iodide,  a6ls 
nearly  as  well,  and  shows  much  less  tendency  to  cause  acue  or  coryza. 
The  first  symptoms  of  syphilis  will  yield  soonest  to  an  early  mercurial 
course;  while  the  later  phenomena  disappear  most  readily  under 
iodine.  The  affections  of  mucus  membrane,  as  mucus  patches,  papules 
on  the  tongue  and  the  whole  region  of  the  throat  and  mouth,  do  much 
better  under  the  iodine,  and  with  an  occasional  slight  cauterization, 
will  heal  in  from  two  to  three  weeks.  Under  the  mercurial  treatment 
they  persist  longer.  For  indurations  mercurial  inunctions  are  appro- 
priate, and  also  for  iritis  and  the  pustular  eruptions.  Remember  al- 
ways that  true  syphilis,  of  which  hard  chancre  is  merely  a  symptom, 
is  a  constitutional  disease,  and  that  only  by  the  long  continued  use  of 
constitutional  treatment  can  it  be  relieved. 

Mercury  is  the  sheet  anchor,  and  is  to  be  pushed  in  the  first  stage, 
until  its  action  is  indicated  by  tenderness  of  the  gums,  and  then  kept 
up  until  all  symptoms  of  the  disease  have  disappeared.     It  may  safely 
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be  continued  even   for  a  whole   year.     Chancres  of  both  varieties 
should  be  cauterized,  but  only  with  a  view  to  promote  their  healing. 

Much  confusion  is  caused  by  the  teaching  of  certain  text  books, 
viz :  that  if  a  hard  chancre  is  cauterized  thoroughly  within  a  certain 
number  of  days  (generally  five)  after  its  first  appearance,  there  will  be 
no  constitutional  symptoms.  This  is  fallacious ;  the  blood  is  poisoned 
before  the  chancre  appears,  and  no  amount  of  cauterizing  will  be  of 
benefit.  Do  not  trust  to  any  local  treatment,  but  begin  the  mercurial 
course  as  soon  as  you  are  sure  of  your  diagnosis.  I  am  convinced 
that  the  disastrous  results  so  often  seen  after  an  attack  of  syphilis,  are 
nearly  always  due,  either  to  the  physician's  want  of  confidence  in  this 
remedy,  and  his  consequent  slighting  treatment ;  or  to  the  fear  the 
patient  has  of  continuing  the  treatment  as  directed.  The  first 
thing  to  do  is  to  tell  the  patient  plainly  he  cannot  expect  to  be  entirely 
well  under  one  year,  and  possibly  two,  and  that  he  must  follow  per- 
sistently the  treatment  laid  down  for  him. 

To  promise  the  patient  that  he  shall  entirely  recover  in  a  few  weeks, 
or  months,  is  in  the  end  sure  to  cause  trouble.  For  the  later  mani- 
festations of  syphilis,  iodine  and  iodide  of  potassium  are  almost  specifics, 
but  the  dose  must  often  be  large,  and  it  should  be  kept  up  steadily. 
With  it  should  be  taken  a  large  amount  of  water,  or  of  skimmed 
milk.  Patients  often  complain  that  they  have  taken  iodide  of  potas- 
sium for  a  long  time  without  benefit.  If  the  dose  be  largely  increased, 
its  effect  will  soon  become  apparent.  If  the  skin  can  be  kept  freely 
acting,  the  iodide,  even  in  large  doses,  will  usually  be  tolerated  by 
the  stomach.  It  is  my  impression  that  the  wonderful  cures  of  this  di- 
sease at  the  Hot  Springs,  Ark.,  are  mainly  due  to  the  facility  with  which 
the  system  receives  enormous  doses  of  iodine,  after  the  free  use  of 
those  waters.  The  action  of  iodide  of  potassium  may  be  greatly  in- 
creased by  combining  with  it  muriate  or  carbonate  of  ammonia. 

For  the  inherited  syphilis  of  children  no  remedy  is  equal  to  Hyd. 
cum  cretae.  Its  action  kept  up  steadily  for  a  few  months,  will  appa- 
rently entirely  eradicate  the  disease. 

If  this  article  shall  encourage  any  of  the  younger  members  6f  our 
profession  to  use  judiciously,  in  treating  syphilis,  that  powerful  rem- 
edy, mercury,  and  shall  direct  their  attention  to  the  importance  of 
graduating  the  dose  of  iodine  or  iodide  of  potassium  only  by  the  ef- 
fect produced,  it  will  accomplish  the  object  for  which  it  was  written. 
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OVARIOTOMY. 


BY  OTIS  HOYT,  M.  D.,  HUDSON,  WIS. 


Mrs.  Ruth  Errett  called  on  me  Sept.  isth,  1874,  from  whom  I 
gleaned  the  following  history:  She  resides  in  the  town  of  Warren, 
St.  Croix  County,  Wis.;  her  age  is  42  years  past;  occupation,  house- 
wife; married  in  the  month  of  January,  1856;  has  had  five  children, 
the  oldest  17  years  of  age,  and  the  youngest  8  years;  ha<f  one  abor- 
tion before  the  birth  of  her  first  child ;  her  average  weight  has  been 
from  no  to  115  pounds;  her  general  appearance  is  that  of  fair  con- 
dition of  health,  with  slight  emaoiation  about  the  neck,  face  and 
shoulders ;  her  habits  of  life  have  always  been  regular ;  temperature 
of  the  skin  and  extremities  natural ;  surface  of  the  body  smooth  and 
good;  perspiration  natural;  has  had  no  eruptions,  ulcers,  varicose 
veins,  or  oedema ;  mammary  areolae  natural ;  girth  at  the  umbilicus, 
42  inches ;  measurement  from  the  ensiform  cartilage  to  the  umbilicus, 
9j^  inches,  from  the  umbilicus  to  the  symphysis  pubis,  8^  inches, 
from  the  right  ant.  sup.  spinous  process  to  umbilicus,  10^  inches, 
from  left  ant.  sup.  spinous  process  to  the  umbilicus,  10^  inches ;  the 
tumor  has  filled  the  abdominal  cavity  so  that  the  inferior  short  ribs 
are  pressed  upward  and  outward ;  and  there  was  no  positive  evidence 
of  adhesions ;  the  parietes  and  linea  albacantes  were  apparently  thin ; 
some  slightly  dilated  veins  over  the  abdomen ;  fludluation  over  the 
entire  abdominal  surface,  with  sharp  impetus,  and  no  crepitus ;  some 
tenderness  in  the  region  of  the  liver ;  on  auscultation,  can  hear  the 
pulsations  of  the  aorta  over  most  of  the  abdomen ;  on  percussion,  a 
slight  dullness  was  found  on  the  right  side,  over  the  lumbar  region, 
and  also  over  the  left  iliac  region :  has  had  no  previous  disease,  or 
accidents,  except  as  hereinafter  stated ;  the  uterus  is  posterior  to  the 
tumor,  and  a  little  to  the  right  side,  and  slightly  retroverted   and 
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movable;  length  of  cavity,  2^  inches;  vagina  natural ;  redlum  nat- 
ural, with  exception  of  small  hemorrhoids;  menstruation  ceased  two 
years  since,  and  commenced  at  the  age  of  14  years ;  had  one  suppression 
of  catamenia,  which  lasted  two  months,  commencing  soon  after  com- 
mencement of  menstruation,  since  which  time  there  has  been  no  ex- 
cess or  deficiency  of  menstruation ;  has  occasionally  been  troubled 
with  leucorrhcea;  has  had  no  dysuria,  incontinence  of  urine,  or  irrita- 
ble bladder ;  within  the  last  two  months  urine  has  been  reddish  color, 
and  strong  odor ;  acid  readlion ;  no  albumen,  sugar  or  pigments. 

Digestive    Organs. — Tongue   natural;    appetite   good;    no   thirst; 

* 

sgme  flatulence ;  slightly  torpid  bowels. 

Nervous  System. — Sleeps  well,  on  either  side ;  mental  condition 
good  ;  has  never  had  hysteria ;  had  neuralgia  three  years  ago. 

Respiratory  Organs, — Breathing  natural,  except  on  exercise,  when 
there  is  breathlessness ;  had  bad  cough  two  years  ago ;  has  no  expedlo- 
ration  at  present;  physical  signs  indicate  healthy  lungs;  pulse  at 
present,  after  riding  twenty  miles  in  carriage,  100  per  minute ;  sounds 
of  the  heart  uniform  and  regular. 

Hereditary  Influences  not  bad ;  mother  died  at  52  years  of  age,  with 
heart  disease ;  father  died  at  63,  with  erysipelas ;  one  brother  died  at 
18,  with  inflammation  of  lungs ;  have  two  sisters  living,  both  healt^jy ; 
other  blood  relations  all  healthy ;  born  in  Canada,  and  formerly  re- 
sided there,  in  a  malarial  distridl ;  soil  sandy  and  swampy ;  hard 
water  in  that  region  ;  mode  of  life,  regular  housekeeping.  * 

First  Signs, — In  May,  1871 ;  had  severe  and  protra6led  pain  in  the 
left  iliac  region,  extending  down  to  left  groin;  don't  remember  that 
there  was  any  vaginal  fullness,  bearing  down  of  the  uterus,  pressure 
upon  the  bladder,  or  pain,  or  numbness,  or  weakness  of  the  leg ;  no 
particular  fullness  of  the  breasts,  or  nausea.  This  pain  continued  for 
three  or  four  weeks,  so  as  to  confine  her  to  the  bed,  when  it  subsided, 
but  increased  at  each  menstruation ;  the  increase  of  size  of  the  tumor 
has  been  moderate ;  the  first  discovery  of  the  tumor  was  in  February, 
following  the  attack  of  pain  in  May,  when  it  was  found  to  be  about 
as  large  as  a  clenched  hand,  and  has  gradually  increased  to  the  dimen- 
sions above  stated  ;  had  no  early  treatment ;  no  tympanitis ;  had  one 
febril^  attack  about  one  week  ago,  with  some  symptoms  of  cyst  in- 
flammation; no. peritonitis  or  ascites;  refused  to  be  tapped. 
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Diagnosis, — Unilocular  Ovarian  Cyst. 

Patient  requested  an  operation.  On  Dec.  15th,  1874,  the  operation 
was  performed  at  Hudson,  St,  Croix  County,  Wis.,  by  myself,  as- 
sisted by  Drs.  J.  H.  Murphy  and  Hagan,  of  St.  Paul,  and  Drs.  C.  F. 
King  and  S.  C.  Johnson,  of  Hudson ;  Rev.  Mr.  Tull,  visitor,  and 
Mrs.  Babcock,  sister  of  the  patient,  nurse.  Anaesthetic  of  Squibbs 
ether  was  administered  by  Dr.  S.  C.  Johnson ;  an  incision  was  made 
in  the  linea  alba,  extending  from  one  inch  below  the  umbilicus  to  one 
inch  above  the  symphysis  pubis;  length  of  incision  about  6}^  inches; 
search  was  made  for  adhesions,  and  none  found  ;  cyst  was  tapped  with 
abdominal  trocar  ;  as  soon  as  the  trocar  was  withdrawn  a  No.  8  elastic 
catheter  was  inserted  into  the  canula,  the  end  of  the  catheter  having 
been  previously  cut  of;  when  about  two  quarts  of  the  fluid  was  drawn, 
the  patient  made  efforts  to  vomit,  which  pressed  the  tumor  toward  the 
opening  with  such  force  as  to  produce  a  small  rupture  of  the  sack,  at 
a  point  where  there  had  been  slight  inflammation  and  ulceration.  On 
removal  of  the  sack  from  the  abdominal  cavity,  the  pedicle  was  found 
twisted  once  and  a  half  round ;  the  amount  of.  fluid  was  about  36 
pints,  "or  about  36  pounds  in  weight,"  and  the  sack  about  2  pounds 
in  weight ;  the  fluid  was  clear  as  spring  water,  and  no  odor ;  cyst  was 
unilocular,  which  corresponded  with  the  previous  diagnosis.  The 
pedicle  springing  from  the  left  ovary  was  about  4  inches  in  length,  ^ 
inches  in  width,  and  ^  inch  in  thickness ;  had  no  connedtion  with 
the  litems.  The  pedicle  was  secured  in  two  parts  with  the  cVoublesilk 
ligature  drawn  very  tightly,  the  threads  cut  short,  sack  removed,  and 
the  stump  returned  into  the  cavity. 

No  fluid  or  blood  escaped  into  the  peritoneal  cavity,  and  not  over 
^  an  ounce  of  blood  escaped  during  the  operation,  and  no  hemor, 
rhage  from  the  pedicle  after  it  was  returned,  consequently  no  necessity 
for  sponging  the  cavity.  The  right  ovary  was  found  to  be  in  a  healthy 
condition,  and  in  its  proper  position. 

The  wound  was  then  closed  with  ten  silk  sutures,  extending  deep 
enough  to  include  a  portion  of  the  peritoneum.  Between  the  two 
lower  sutures  was  placed  a  tent  about  the  size  of  a  No.  8  catheter,  for 
the  purpose  of  preserving  an  opening  through  which,  if  it  became 
necessary  from  the  accumulation  of  fluid  within  the  peritoneal  cavity, 
it  could  be  washed  out  with  antiseptics,  to  avoid  septicaemia. 
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The  patient  was  then  placed  in  bed,  and  artificial  heat  applied  to 
produce  readlion  as  soon  as  possible.  She  slept  for  about  half  an  hour, 
and  on  awaking  complained  of  some  pain  in  the  region  of  the  wound* 
Suppository,  containing  ^  gr.  of  morphine,  was  introduced  per  rec- 
tum. From  commencement  of  giving  the  anaesthetic  to  the  time  the 
patient  was  laid  in  bed,  occupied  45  minutes. 

At  completion  of  the  operation,  pulse  53  ;  ^  hour  after,  100 ;  one 
hour  after)  90- 

4.40  p.  M. — patient  feeling  nicely)  skin  moist  and  warm;  pulse 
no  j  has  slept  a  little;  gave  some  oat  meal  gruel  with  boiled  milk* 

6  p.  M» — ^pulse  no;  temperature  in  axilla,  102°  F.;  skin  warm  and 
moist ;  feeling  well,^  with  exception  of  slight  pain  in  lower  part  of 
bowels,*of  pulsating  charadler. 

10  p.  Nf. -^temperature  loi,  pulse  117;  respiration  normal;  gave 
ext.  aconite,  gr.  j^,  every  hour,  and  bismuth  sub.  'nit.  gr.  iii,  with 
morphia  sulph*  gn  J^,  every  two  hours.  At  10.15  p.  m.,  sleeping 
very  nicely. 

1 6th,  1.20  A*  M.— *-pulse  95  ;  sleeping  well.  6.30  a.  m. — skin  warm 
and  moist;  temperature  99°,  pulse  94;  feels  fatigued ;  change  to  other 
side  of  bed,  which  gave  considerable  relief;  discontinued  the  aconite 
after  noticing  marked  diminution  of  circulation ;  temperature  of  the 
room  has  not  been  above  80°,  or  below  72®  F.  since  the  operation. 

2.30  p.  M. — pulse  90;  changed  dressings  and  clothing;  applied 
carb.  acid,  gr.  io>  to  aqua  o.  j.,  saturated  compress. 

7  P.M. — pulse  no,  temperature  102;  complains  of  sharp  pains 
through  lower  portion  of  bowels ;  pains  are  severe ;  gave  morphia 
sulph.  gr.  ^,  bis.  sub.  nit,  gn  10. 

10.15  p.  M. — pulse  112,  temperature  102;  pain  diminished. 

17  th,  3  A.  M. — temperature  104,  pulse  118;  skin  hot  and  dry;  com- 
plains of  severe  pain ;  gave  suppository  of  morphia,  gr.  ^  ;  changed 
position  ;  has  an  itching  sensation  in  region  of  wound  ;  rectum  hot, 
and  feels  as  though  distended  with  gases,  but  none  escaped  during  the 
introdu6lion  of  the  suppository ;  gave  ext.  aconite,  gr,  i^,  every  15 
minutes. 

7  A.  M. — temp.  100,  pulse  112;  skin  quite  moist;  some  pain,  which 
was  relieved  by  passing  tube  into  the  redlum,  which  allowed  free  es- 
cape of  flatus;  urine  scanty;  gave  spr.  eth.  nit.  i  02.,  liquor  ammo- 
nix  acet.  i^  oz.,  syr.  tolu,  Y^  oz.,  m.  s.  teaspoonful  every  two  hours; 
discontinued  aconite. 


^2  Ovariotomy, 

11.50  A.  M. — temp.  99°,  pulse  104;  skin  warm  and  moist ;  no  pain. 

3.30  p.  M. — complains  of  sharp  pain,  which  was  relieved  by  passing 
tube  into  the  redlum,  and  allowing  a  free  escape  of  flatus. 

7.15  p.  M. — temp.  101°,  pulse  106;  skin  moist;  patient  feels  com- 
.  fortable. 

1 8th,  1.30  A.  M. — pulse  X04;  has  some  pain  in  the  back;  can  turn 
on  the  side. 

8  a.  m. — temp.  99°,  pulse  104;  slept  well  during  the  night;  per- 
spired freely. 

10.30  A.  M. — changed  dressings;  found  tent  had  escaped;  exter- 
nally peritoneum  had  become  adherent,  so  that  it  was  impossible  to 
pass  a  probe  into  the  cavity ;  no  tympanites ;  very  little  tenderness. 

3  p.  M. — ^gave  injfedlion  of  soap  and  water ;  no  feces  escajJfed,  but 
instead  there  was  considerable  gas  with  very  offensive  odor.  • 

11.50  p.  M. — temp.  99°,  pulse  104. 

19th,  7.30  A.  M. — pulse  100,  temp.  99 ;  skin  moist  and  warm ; 
rested  well  during  the  night ;  no  pain ;  feels  very  bright  and  cheerful. 

8.30  p.  M. — pulse  100;  had  some  pain  during  the  afternoon;  gave 
enemata  of  soap  and  water,  which  produced  a  free  discharge  of  dark 
colored  feces,  giving  immec^iate  relief. 

20th,  7.40  A.  M. — temp.  98°,  pulse  92;  slept  well  during  the  night. 

10.30  A.  M. — removed  sutures,  and  applied  straps. 

8*40  p.  M. — pulse  98;  no  farther  trouble  from  flatus. 

2ist,  9.20 A.  M. — temp.  98°,  pulse  82:  patients  wants  to  get  up; 
says  she  has  no  pains,  and  does  not  feel  sick. 

4  p.  M. — pulse  92. 

11.30  p.  M. — pulse  100;  some  pain  shooting  across  lower  part  of 
bowels ;  had  toast  ancj  coffee  for  supper. 

22d,  8  a.  m,— -temp.  97 j4,  pulse  86;  wants  something  to  eat;  no 
pain ;  slept  well. 

Up  to  the  present  time  the  bladder  has  been  relieved  with  catheter 
every  six  hours ;  patient  is  now  able  to  relieve  the  bladder  without  as- 
sistance or  uncomfortable  feeling.  From  this  time  patient  gradually 
improved,  and  on  the  nineteenth  day.  was  allowed  to  sit  up  in  a  chair, 
and  thirty-three  days  after  the  operation,  she  rode  home  in  a  sleigh,  a 
distance  of  eighteen  miles.  Have  since  heard  from  her,  and  she  is 
doing  well. 

I  wish  to  express  my  thanks  to  Drs.  Murphy,  Hagan,  Johnson  and 
King,  for  their  assistance  and  interest  in  the  case,  and  particularly  to 
Dr.  C.  F.  King,  "who  did  most  of  the  after  treatment,"  for  his  un- 
tiring attention  during  the  convalescence  of  the  patient. 


•,i 
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'    REPORT  OF  THE  COMMITTEE  ON  SURGERY. 


BY  F.  A.  MILLIGAN,  M.  D.,  WABASHAW, — CHAIRMAN  0\  COMMITTEE. 


Mr,  President  and  Gentlemen : 

Your  Committee  on  Surgery  beg  leave  to  submit  to  the  Society  the 
following  report : 

The  following  members  have  kindly  responded  to  our  postal  circu- 
lar, viz  : 

Dr.  A.  W.  Daniels,  St.  Peter.  * 

Dr.  C.  K.  Bartlett,  St.  Peter. 

Dr.  D.  W.  Hand,  St.  Paul. 

Dr.  M.  Hagan,  St.  Paul. 

Dr.  J.  C.  Rosser,  Brainerd. 

Dr.  Alfred  Muller,  New  Ulm. 

Dr.  C,  F.  Warner,  Mankato. 

Drs.  Stuart  and  McGaughey,  Winona. 

Dr.  Franklin  Staples,  Winona. 

Dr.  J.  M.  McMasters,  Sauk  Centre. 

Dr.  O.  H.  Hall,  Zumbrota. 

Dr.  H.  L.  Coon,  Northfield. 

Dr.  J.  E,  Finch,  Hastings. 

Dr.  R.  L.  Moore,  Spring  Valley. 

Dr.  F.  H.  Milligan,  Wabashaw. 
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Fra^res. — Whole  number  reported,  sixty-eight.  Of  these  there 
were  of  the  humerus  9:  of  the  radius  and  ulna,  13  ;  of  the  radius-,  4; 
of  the  metacarpel  bones,  3 :  of  !he  clavicle,  6 ;  of  Colles  fradlure,  3  ) 
of  the  femur  (within  capsule),  2;  of  the  femur,  13;  of  the  tibia  and 
fibula,  11 ;  of  the  tibia,  1  j  of  the  fibula,  1 ;  of  the  patella,  1. 

Dr.  Muller  reports  four  cases  of  fradlure  of  the  femur,  one  com- 
pound. All  recovered  without  deformity  or  shortening*  Treatment 
by  splints,  extension  and  counter*extension. 

Dr.  McMasters  reports  fradlures  of  the  femur,  tibia  and  fibula,  hu- 
merus, radius  and  ulna.  All  treated  by  permanent  starch  apparatus, 
at  first  dressing.  Rarely  makes  a  second  visit,  and  has  never  had  an 
unpleasant  or  imperfe^l  result. 

Dr.  Hagan  reports  case  of  fracflured  patella,  treated  by  adjusting 
Gibson's  Ring.     Got  perfedl  union  in  thirty  days. 

In  oblique  fradlures  of  the  femur  there  is  usually  some  shortening, 
no  matter  what  apparatus  is  applied.  If  we  g<t\.  nro  shortening  in 
adults,  it  is  the  exception,  not  the  rule.  Buckston  Brown,  M.  R.  C- 
S.  of  University  College,  London,*  has  used  an  improved  apparatus 
for  the  treatment  of  fradlures  of  the  shaft  of  the  femur,  with  good 
results. 

Your.committee  would  most  respeftfully  refer  all  to  Prof.  Sayre's 
reportf  on  Fradlures. 

Dr.  Milligan  uses  the  immovable  apparatus  in  fractures  of  the  lower 
extremity,  not  because  they  are  better,  but  they  allow  the  patient  to 
get  up  on  crutches  sooner  than  the  movable.  In  the  upper  extremity, 
particularly  about  the  elbow  joint,  he  uses  motion  daily,  and  only 
applies  sufficient  apparatus  to  keep  the  limb  at  rest.  This  is  the  plan 
that  Dr.  Peck,  of  Iowa,  prefers,  and  has  used  with  good  results.  J 
Sayre's  adhesive  straps,  for  fracture  of  the  clavicle,  have  been  used 
with  success  by  the  doctor,  in  two  cases. 

Dislocations. — But  few  were  reported.  All,  with  but  few  excep- 
tions, were  reduced  under  ether  or  chloroform,  by  manipulation.  We 
have  reports  of  dislocations  of  the  hip  joint:  upwards  and  back- 
wards, 2  ;  downwards  and  forwards,  2.  Shoulder  joint :  downwards 
into  axilla,  6 ;  ulna  and  radius,  backwards,  3 ;  ribs,  sternal  end,  i  > 
clavicle,  st^nal  end,  3;  radius,  forwards,  2. 

*See  American  Exlition  London  Lancet,  Dec.,  1874,  p.  559. 
fTrans.  American  Association,  Vol.  25,  p.  301. 
{Tran*.  Iowa  Medical  Society,  June  a7th,  1873^ 
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Drs.  Stuart  and  McGaughey  report  a  case  of  dislocation  of  the 
radius  forwards,  which  I  cheerfully  herewitn  report : 

DISLOCATION    OF   RADIUS    FORWARDS;    REDUCED — PARTIAL   ANCHYLOSIS. 

John  Kelly,  aged  ten  years,  of  Irish  parentage,  father  by  occupa- 
tion a  railroad  employee,  in  the  capacity  of  road  master ;  while  turn- 
ing on  a  pole,  trying  to  imitate  some  performance  he  saw  in  a  circus, 
fell  to  the  ground,  dislocating  forwards  the  radius  of  left  elbow.  We 
were  called  to  see  him  a  short  time  after  the  accident,  and  although 
the  soft  parts  of  the  elbow  were  considerably  swollen,  the  above  was 
our  diagnosis.  • 

After  the  exhibition  of  ether,  by  extension,  counter-extension  and 
manipulation,  the  dislocation  was  reduced ;  and  an  angular  adjust- 
able splint,  well  padded,  applied  to  the  front  of  the  arm.  Owing  to 
the  injury  done  the  soft  parts,  the  splint  was  as  loosely  applied  as  the 
dislocation  would  justify. 

The  case  was  carefully  watched,  visiting  it  on  an  average  every  other 
day  for  the  first  three  weeks,  frequently  exchanging  the  anterior  for  a 
posterior  splint,  and  vice  versa,  as  the  appearance  indicated.  At  the 
end  of  which  time,  passive  motion  was  instituted.  The  patient  re- 
mained under  our  care  for  about  two  weeks  longer,  gradually  regain- 
ing the  use  of  the  elbow  joint,  when  he,  with  the  family,  removed  to 
Baraboo,  Wis.  Considering  it  safe,  under  proper  instructions,  we 
gave  our  consent  for  him  to  go.  But  having  kind,  indulgent  parents, 
and  being  a  wayward  child,  not  willing  to  suffer  any  pain,  he  returned 
in  three  months  from  date  of  accident,  with  no  more  use  of  the  elbow 
joint  than  when  he  left ;  but  by  etherizing  him,  the  forearm  could  be 
flexed  on  the  arm,  until  the  fingers  touched  the  external  end  of  the 
clavicle,  and  extended  to  within  less  than  two  inches  of  a  straight 
line,  and  a  little  more  than  one-half  of  the  rotatory  motion. 

The  mother  tried  to  obey  our  instructions,  daily  rubbing  the  arm 
well,  and  moving  it  in  the  three  directions  above  mentioned,  as  much 
as  he  would  let  her ;  which  was  very  limited,  as  he  visited  us  in  a 
month  afterwards,  with  less  motion  than  when  he  left ;  but  by  talking 
to  him,  and  attracting  his  attention  to  something  else,  we  were  ena- 
bled to  regain  what  was  lost.  He  would  not  permit  the  battery  used 
upon  him.  He  is  now  gone  from  under  our  care,  with  the  prospect 
of  a  very  imperfect  use  of  the  elbow  joint,  wholly  due  to  his  not  car- 
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rying  out  our  instructions,  which  he  could  have  done  had  he  been  so 
determined.  His  father  is  dissatisfied  with  the  result,  and  censures 
us  for  it. 

The  above  case  is  instructive  thus  far,  it  teaches  that  surgeons  should 
not  give  their  consent  for  their  patients  to  go  from  under  their  imme- 
diate care  until  they  are  ready  to  dismiss  them,  and  be  careful  not  to 
make  favorable  prognosis  too  early,  as  was  done  in  this  case. 

Amputations, — Dr.  Milligan  amputated  the  leg  below  the  knee,  for 
compound  comminuted  fracture.  Used  the  Bloodless  Bandage,  and 
lost  scarcely  a  telspoonful  of  blood.  Has  but  one  objection  to  the 
bloodless  method,  viz :  it  requires  assistants  with  more  anatomical 
knowledge  than  can  usually  be  found  in  our  rural  districts.  In  the 
above  case  so  little  blood  was  lost,  that  cotton  batting  at  the  end  of 
the  stump  was  scarcely  discolored.  One  of  the  assistants  was  in  the 
act  of  sewing  up  the  flaps  before  the  artery  was  secured. 

Dr.  Warner. — Amputation  of  lower  third  of  humerus,  also  one 
thumb  and  index  finger,  with  metacarpel  bones.  Crushed  by  cog- 
wheel. Recovery  satisfactory,  considering  the  extent  of  the  lacera- 
tion of  the  soft  parts,  exemplifying  the  power  of  nature  to  heal  be- 
yond our  expectations,  many  times. 

Dr.  Hagan. — ^Amputation  at  shoulder  for  injury  received  from  bull- 
wheel  of  saw  mill,  producing  a  compound  comminuted  fracture  of  the 
humerus,  and  also  injuring  the  chest,  causing  congestion  of  the  lung. 
Amputated  next  day  at  shoulder.  Patient  died  within  twenty-four 
hours.  He  also  reports  a  case  operated  upon  in  Scott  County.  Leg 
caught  in  .blades  of  reaper,  above  ankle,  so  injuring  the  limb  that  am- 
putation was  necessary.     Rapid  recovery. 

Dr.  Muller  reports  the  severing  of  a  foot  by  a  reaper.  Stump  am- 
putated.    Recovery. 

Dr.  R.  L.  Moore  reports  two  cases  of  amputation  of  fingers  irt  con- 
tinuity of  metacarpal  bones,  with  good  results.  Treated  with  car- 
bolic acid  dressing. 

Dr.  D.  W.  Hand  has  made  numerous  amputations  of  the  toes  and 
fingers,  with  good  results. 

Dr.  H.  L.  Coon,  Northfield,  reports  re-amputation  of  the  leg  below 
the  knee,  for  irritable  stump,  with  success. 
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Diseases  of  Joints* — ^Arthritis  (Barweirs  Strumous*)  of  a  tubercu- 
lous nature,  has  been  observed  in  two  cases  by  Dr.  Milligan.  Cases 
now  under  treatment. 

Two  cases  of  hip  disease  have  also  been  reported  by  the  doctor, 
ist.  Male,  aged  ten  years.  Duration  of  disease,  two  years.  3d  stage, 
adduction  of  the  limb,  immobility  of  the  joint.  Tenotonfy  was  per- 
formed by  the  division  of  the  Tensor  Vagina  femoris  and  Adductor 
Longus  near  their  origin.  Disease  originated  from  a  blow.  Treat- 
ment, Sayres'  apparatus  where  extension  is  made  by  working  splint 
with  a  key,  in  day  time ;  night  extension  by  adhesive  plaster,  extend- 
ing on  either  side  the  limb  above  the  knee,  to  which  was  attached 
weight  and  pulleys.  The  treatment  has  benefited  the  case  materially, 
but  will  not  effect  a  perfect  cure.  2nd.  Female,  aged  eight  years. 
2nd  stage.  Apparatus  and  night  extension  as  in  former  case,  with 
tonics  and  out  door  exercise,  and  he  hopes  to  effect  a  permanent  cure. 
The  child  has  been  attending  school,  with  the  splint  adjusted,  and  is 
now  in  the  enjoyment  of  good  general  health.  Origin  of  the  disease 
probably  constitutional. 

Dr.  Hall  reports  a  case  of  division  of  the  ligamentum  patella,  in  a 
girl  aged  eighteen,  caused  by  a  fall  upon  a  sharp  corner.  •  He  placed 
the  parts  in  apposition,  and  retained  them  with  adhesive  straps.  The 
•parts  united  by  first  intention,  except  the  ligament,  which  required 
six  weeks.     No  loss  of  motion  or  stiffness. 

Dr.  D.  W.  Hand  reports  two  cases  of  false  anchylosis  of  knee 
joint,  which  he  successfully  relieved  by  tenotomy  of  the  hamstring 
tendons. 

Gun  Shot  Wounds. — Dr.  O.  H.  Hall  reports  case.  Male,  aged  18. 
American.  Charge  entered  scrotum,  left  side,  passing  upwards,  and 
through  the  body  of  the  epididymus,  passing  out  at  the  jun<5lion  of 
the  penis  with  the  scrotum.  Entering  the  muscles  of  the  abdomen, 
passing  upwards  until  it  lodged  in  the  posterior  sheath  of  the  re<5lus, 
one  and  three-fourths  inch  above  umbilicus.  Treatment — cleaned 
wound ;  removed  burnt  tissue ;  parts  brought  in  apposition,  and  re- 
tained by  adhesive  straps.  Carbolic  acid  dressing  applied.  The  sec- 
ond day  had  all  the  symptoms  of  acute  peritonitis.  Case  terminated 
favorably  after  eight  weeks. 

*See  Ashunt'a  Surgery,  ist  Ed.,  p.  573. 
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Dr.  R.  L.  Moore  reports  two  cases ;  one  of  left  thigh.  Probed  for 
the  ball,  but  did  not  succeed  in  getting  it.  Has  given  no  trouble  as 
yet.  One  of  the  abdomen — male,  aged  2 1  years.  Ball  perforated  the 
abdominal  walls  two  inches  below  and  one  inch  to  the  left  of  the 
umbilicus.     Patient  died  of  peritonitis. 

Dr.^  Milligan  reports  case  gun  shot  wound  of  thigh,  from  discharge 
of  small  shot.     Recovery. 

Dr.  MuUer  reports  case  of  severe  injury  to  the  calf  of  the  leg,  by 
charge  of  buck  shot.  Much  sloughing  of  soft  parts,  and  partial  loss 
of  oscalcis.  Recovery  perfe<5t  in  four  months.  Also  one  through  the 
deltoid  muscle.  After  extracting  fifteen  shot,  ther^  was  speedy  and 
complete  recovery. 

GUNSHOT  WOUND  OF  RIGHT  ILIUM  AND  SACRUM ;  PAR- 
TIAL PARALYSIS  OF  LEFT  LEG;  RECOVERY. 


REPORTED  BY  D]^.  STUART  AND  MCGAUGHEY,  OF  WINONA, 


Chas.  McDonald,  aged  seventeen  years,  father  by  occupation  a  day 
laborer ;  while  duck  hunting,  October  23d,  accidentally  received  the 
contents  of  a  companion's  shot  gun,  only  a  few  feet  distant.  The 
shot  struck  the  right  ilium,  about  two  inches  from  the  sacrum,  and 
the  same  distance  from  the  crest,  fradluring  it,  and  passing  across  the 
sacrum,  plowed  a  channel  through  or  across  it,  but  not  opening  the 
spinal  canal,  and  part  entering  the  pelvic  cavity  between  the  sacrum 
and  left  ilium ;  we  could  follow  the  course  of  the  shot  five  inches, 
the  channel  large  enough  to  admit  an  index  finger.  That  was  the 
course  of  the  larger  portion  of  the  shot,  the  other  portion,  with  the 
paper  wadding  and  part  of  the  clothing,  taking  various  directions  as 
they  passed  from  the  ilium. 

Considering  the  wound  a  fatal  one,  and  riot  wishing  to  do  anything 
that  would  appear  useless  or  harsh,  we  contented  ourselves  with  re- 
moving the  powder-blackened  ragged  integument,  and  a  few  loose 
spiculae  of  bone,  with  a  small  portion  of  the  clothing ;  instituted  cold 
water  dressing,  and  gave  opium  to  relieve  pain. 

The  patient  was  etherized  previous  to  the  examination.  The  left 
leg  was  paralyzed,  and  the  integument  appeared  to  have  lost  its  tone, 
to  the  extent  of  sloughing  in  a  few  places,  where  it  came  in  contact 
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with  the  bed,  within  the  first  four  or  five  days.  Peritoneal  inflamma- 
tion set  in  during  the  first  week,  which  was  controlled  by  the  fiirther 
use  of  opium,  which  was  kept  up  to  a  greater^or  lesser  Extent  for  three 
or  four  weeks.  For  about  one  month  he  was  unable  to  urinate,  ex- 
cepting as  catheterized,  and  for  a  short  time  all  the  natural  secretions 
appeared  checked  or  suppressed.  After  suppuration  was  fully  estab- 
lished, the  paper  wadding,  other  pieces  of  clothing,  a  few  shot,  and 
spiculae  of  bone  were  discharged.      ^ 

The  patient  sank  very  low,  and  for  several  days  was  not  expected 
to  live.  But  a  good  constitution,  good  feeding,  and  good  nursing, 
are  bringing  him  out  of  it.  He  is  now  able  to  walk  a  block  or  two 
with  the  assistance  only  of  a  cane. 

Since  the  first  month  he  has  taken  strychnia  and  iron,  with  benefit, 
by  the  advice  of  Dr.  Franklin  Staples.  He  has  almost  entirely  recov- 
ered the  use  of  his  left  leg.  May  not  that,  with  the  other  conditions 
mentioned,  have  been  occasioned  by  the  shock  to  the  spine  and  ner- 
vous s)rstem  generally,  rather  than  the  wounding  of  the  spinal  cord  or 
any  important  nerve  ? 

There  is  yet  a  discharge  from  the  wound,  but  it  is  gradually  dimin- 
ishing.    Appetite  good,  and  gaining  strength. 

GUNSHOT  WOUNDS. 


REPORTED  BY  DR.  J.  C.  ROSSER,  OF  BRAINERD. 


Henry  G.,  aged  27  years,  received  a  gunshot  wound  in  the  left  arm, 
July  2nd,  1874,  from  Ballard's  Kentucky  Rifle,  No.  46;  discharged 
at  the  distance  of  350  yards,  by  a  companion,  accidentally.  From 
some  cause  the  axis  of  the  missile  had  changed  by  the  time  it  reached 
him,  striking  on  the  side  instead  of  on  the  point;  laying  the  skin  open 
as  though  divided  by  a  knife  along  the  entire  path  of  the  ball,  and 
also  inflicting  a  ragged  wound  in  the  tissues  below,  down  to  the  osseous 
structure.  The  forearm  was  partly  flexed  at  the  time,  and  midway 
between  pronation  and  supination.  The  ball  entered  the  arm  3  inches 
below  the  elbow  joint ;  passed  inwards  and  upwards,  fracturing  the  in- 
ternal condyle  of  the  humerus,  making  an  exit  two  inches  above,  and 
marking  the  shoulder  as  it  passed  off.  The  treatment  consisted  in  the 
removal  of  fractured  pieces  of  bone,  arresting  hemorrhage,  which  was 
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done  by  the  application  of  ice  cold  water — in  a  few  minutes.  The 
parts  were  brought  together  by  the  interrupted  suture  aiid  adhesive 
strips,  and  cold  water  dressings  used  for  twelve  hours,  and  at  the  ex- 
piration of  which  time,  were  replaced  by  //«/,  saturated  in  olive  oil 
and  carbolic  acid,  six  parts  of  oil  to  one  of  acid.  The  arm  was  kept 
partly  flexed  by  bandage  and  splint.  Removed  sutures  in  eight  days. 
Wound  healing  nicely  on  the  loth.  No  departure  from  that  condition 
on  the  nth  and  12th.  On  the  night  of  the  13th  was  sent  for,  and 
found  the  patient  suffering  much  pain  in  the  region  of  the  elbow 
joint.  The  whole  arm  was  considerably  enlarged — which  symptom 
had  hitherto  been  absent.  An  accumulation  of  pus  in  the  joint  was 
anticipated.  Removed  dressings,  and  ordered  warm  water  dressings 
— ^which  seemed  to  relieve  the  pain.  On  the  morning  of  the  r4th, 
found  patient  easy;  swelling  reduced.  On  examining  the  wound, 
found  it  suppurating  from  a  small  opening  leading  down  into  the 
joint.  I  satisfied  myself  that  it  did  not  proceed  from  diseased  bone. 
Warm  water  used  freely,  to  cleanse  the  parts,  and  then  with  a  small 
syringe  injected  into  the  joint,  through  the  opening  mentioned,  an 
ounce  of  olive  oil  and  carbolic  acid — four  parts  of  oil  to  one  of  acid. 
Warm  applications  continued  twenty-four  hours.  On  the  following 
day  found  patient  much  better,  and  returned  to  former  dressings. 
Improvement  continued.  Gentle  motion  instituted  at  the  beginning 
of  the  third  week,  and  in  five  -weeks  from  date  of  injury  the  patient 
was  returned  to  duty. 

Diseases  of  Bones. — ^Dr.  D.  W.  Hand  reports  3  cases  of  necrosis, 
where  portions  of  the  femur,  tibia  and  ulna  were  removed,  with  fair 
results. 

Dr.  Milligan  reports  five  cases  of  superficial  necrosis,  and  one  case 
subperiosteal  resection  of  two  inches  of  the  shaft  of  the  tibia,  on  a 
patient  50  years  of  age.  After  three  months  partial  bony  union  was 
formed.  The  wound  entirely  healed.  Case  osseous  tumor  of  the 
metacarpel  bones  of  left  hand.  Tumor  removed.  Used  Esmarch*s 
Bandage,  as  he  does  in  all  similar  operations. 

Dr.  R.  L.  Moore  reports  case  necrosis  of  femur.  Made  incision 
two  inches  long  from  the  inner  condyle  upwards.  Found  surface  of 
bone  rough,  but  no  sequestra.  Inserted  white  wax  tent  to  bottom  of 
wound,  to  be  shaved  off  as  granulations  spring  up.  Still  under  treat- 
ment. 
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Dr.  C.  F.  Wlrner  reports  case  necrosis  of  femur.  Female,  aged  13 
years.  Removed  through  incision  four  inches  c^  the  bone.  Patient 
kept  about  on  crutches  most  of  the  time.  Recovery  rapid  and  per- 
fect, there  being  no  shortening.  Case  caries  and  exfoliation  of  por- 
tions both  ot  tibia  and  lower  end  left  femur.  Anchylosis  of  both 
knees.  Had  been  operated  upon  twice,  with  no  relief  before  he  saw 
him.  Removed  from  the  femur  a  sequestrum  four  inches  in  length. 
Recovery  after  six  weeks.  Two  cases  caries  metatarsal  bones ;  one  of 
upper  part  of  tibia.  Dead  bone  removed  from  each.  Recovery 
complete. 

Tenotomy, — Dr.  M.  Hagan  reports  case  talijjes  varus  in  an  infant. 
Chloroform  administered,  and  the  tendo  achillis  and  the  tibialis  anticus 
were  divided,  effecting  a  perfedl  cure. 

Dr.  H.  C.  Hand  performed  two  operations  of  tenotomy  for  anchy- 
losis of  knee  joint,  and  one  case  of  wry  neck,  whiclj  required  an  ap- 
|)aratus  to  overcome  the  opposing  muscles. 

Dr.  Warner — Case  talipes  varus.  Cut  tendo  achillis  and  fascia 
plantaris.     Operation  a  success,  through  aid  of  apparatus. 

Operations  and  Injuries  of  Thorax, — Dr.  R.  L.  Moore  reports  the 
operations  of  paracentesis  thoracis  for  effusion.  All  operations  per- 
formed with  an  aspirator.     Results  not  given. 

CASE  REPORTED  BY  J.  C.  ROSSER,  M.  D.,  BRAINERD. 

Mary  A.,  aged  23  years,  received  an  incised  wound,  penetrating  the 
thoracic  walls  on  the  right  side,  between  the  5th  and  6th  ribs.  The 
wound  was  produced  by  a  knife  eighteen  inches  long  and  two  wide,  in 
the  blade.  The  width  of  the  blade  was  of  the  same  dimensions  until 
withiti  an  inch  of  the  point.  The  stab  was  produced  by  the  husband, 
with  intent  to  kill.  A  small  wound  was  also  made  in  the  right 
mamma,  by  the  same  stroke,  as  it  drooped  in  that  region.  Her  last 
child  was  only  a  week  old.  The  mouth  of  the  wound  was  2}^  inches 
long,  and  from  the  blood  stain  of  the  knife,  it  was  thought  to  have 
entered  the  chest  to  the  depth  of  six  inches.  Hemorrhage  was  co- 
pious at  first ;  but  had  ceased  by  the  time  I  reached  her ;  which  was 
two  hours  afterwards. 


I 
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May  2d,  1874.  Readlion  had  taken  place;  tempeititure  had  begun 
to  rise,  but  the  constitutional  symptoms  were  much  milder  than  was 
reasonable  to  expeft  under  the  circumstances.  Coughing  and  spitting 
frothy  blood.  Respiration  26  per  minute;  pulse  no.  Moderate 
dullness  on  percussion,  with  the  crepitant  rale  on  the  wounded  side, 
in  the  direction  the  knife  had  moved — which  was  rather  inward  to- 
wards the  stomach.  I  was  informed  that  when  she  drank  water,  that 
it  would  flow  from  the  wound ;  but  this  statement  was  not  true.  The 
lung  seemed  only  involved,  without  even  primary  complications.  Pro- 
ceeded to  dress  the  external  wound  with  compress,  saturated  in  olive 
oil,  and  adhesive  strips — leaving  Toom  for  the  proper  drainage. 
Bowels  constipated.  Ordered  an  injection  of  warm  water,  which 
was  successful  in  ten  minutes  afterwards.  Then  ordered  pulv.  opii. 
et.  ipc.  gr.  iij,  to  be  given  every  two  hours,  until  sh^^slept.  On  my 
return,  ten  hours  afterwards,  found  her  progressing  favorably.  Had 
slept  six  hours.  She  was  then  kept  under  the  influence  of  opium  for 
twenty-four  hours  longer.     Recovered  in  twelve  days. 

Injuries  and  Operations  on  Abdomen, — Dr.  Coon  reports  case  para- 
centesis abdominis  in  female.  Removed  twenty  pounds  serum,  pro- 
ducing great  temporary  relief. 

Dr.  Milligan  reports  four  cases  paracentesis  abdominis.  Three  fe- 
males, one  male.     Only  temporary  relief  in  all. 

Dn  C.  F.  Warner  reports  three  cases  paracentesis  abdominis.  Re- 
sults not  given. 

GenitO' Urinary  Organs, — Dr.  Coon  circumcised  for  phymosis  suc- 
cessfully. Operated  successfully  in  case  of  scrotal  hernia,  and  treated 
three  cases  hydrocele  with  tincSlure  iodine,  iodide  of  potassium,  and 
using  a  seton  of  silk  thread. 

Dr.  M.  Hagan  reports  a  case  of  lithotomy  successfully  performed. 
Male,  aged  nine  years.  * 'Etherizing  the  boy,  a  grooved  staff"  mi*s  in- 
troduced into  the  urethra,  as  far  as  the  calculus.  An  incision  was 
made  down  to  the  end  of  the  staff",  reaching  the  stone,  then  extending 
along  the  median  line  into  the  bladder,  making  room  for  the  passage 
of  the  sfone.  The  stone  was  conical  in  shape,  and  weighed  5^  of  an 
ounce.  The  opening  closed  on  the  sixteenth  day,  and  the  urine 
pissed  again  through  the  urethra.  Not  a  single  bad  symptom  followed 
the  operation." 
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Dr.  D.  W.  Hand  reports  four  cases  hydrocele  cured  by  injedlion  of 
equal  parts  tindlure  of  iodine  and  water.  Two  cases  of  operation  for 
phymosis.  In  one,  by  an  uncontrollable  priapismus,  union  was  de- 
layed, and  cicatrix  was  not  permanent  for  a  month. 

Dr.  Milligan  performfd  Harrison  Allen's  operation*  for  phymosis, 
with  good  results. 

Dr.  C.  F.  Warner  reports  one  case  of  removal  of  testicle ;  one  of 
"congenital  closure  of  meatus  urinarius  ex  tern  us,  in  its  normal  position, 
on  a  little  boy,  with  meatus  situated  back  of  .fraenum.  Operated — 
placing  meatus  where  it  should  be  with  success,  but  failed  in  operation 
for  urethroplasty."  Also  two  cases  hydrocele.  Cured  by  iodine  in- 
je<$lion. 

Operations  on  the  Re^m — Dr.  Hagan  reports  two  cases  strifture  of 
rectum.  Case  ist.  Female,  aged  thirty-five  years.  Cause,  pelvic 
cellulitis.  Seat  of  stricture,  four  inches  above  sphincter.  Treatment 
— dilatation  by  graduated  bougies.  Patient  is  now  using  instruments 
herself,  and  is  greatly  improved  in  general  health.  Case  2nd.  Male. 
Presented  symptoms  of  a  miserable  dysentery.  General  health  poor. 
Great  force  required  to  remove  any  foecal  matter.  Cathartics  had  no 
effect  on  him.  By  examination  with  a  flexible  whalebone  probe, 
mounted  with  a  hard  rubber  ball,  demonstrated  a  stricture  in  the  sig- 
moid flexure  of  the  colon.  After  ten  months  use  of  the  flexible 
bougie,  the  largest  one  passed  is  only  half  an  inch  in  diameter.  Three 
cases  internal  haemorrhoids.  All  treated  by  ligature  and  forcible  dila- 
tation of  the  sphincter  ani,  under  anaesthetics. 

Dr.  D.  W.  Hand  reports  five  cases  external  haemorrhoids.  All 
operated  upon  successfully.  Three  cases  fistulae  in  ano.  Operated 
by  cutting  the  sphincter,  and  laying  open  the  whole  track.  All  did 
well. 

Dr  Milligan  reports  three  cases  internal  haemorrhoids,  treated  by 
ligation,  and  four  cases  external  haemorrhoids,  by  direct  excision.  All 
did  well. 

Dr.  C.  F.  Warner  reports  one  case  fistula  in  ano.  Treated  by  injec- 
tion of  strong  solution  argenti  nitras.     Cured  by  four  operations. 

^Philadelphia  Med.  Times,  August  15th,  1873.  « 
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Tumors. — Dr.  H.  L  Coon  reports  a  case  of  sebaceous  tumor,  situ- 
ated over  upper  lid  and  eyebrow.  Removed  by  circular  incision. 
Good  result. 

Dr.  D.  W.  Hand  reports  two  cases  of  tumors  removed  from  breast, 
one  from  back,  one  from  arm,  anc^  one  from  parotid  region,  very 
deep,  but  not  involving  the  gland.  Also  three  polypi  from  uterus, 
four  from  external  ear,  and  three  from  the  nose.  No  trouble  expe- 
rienced in  any  case,  with  the  exception  of  .one  case  of  nasal  polypus, 
in  which  profuse  bleeding  existed  prior  to  the  operation. 

Dr.  Muller  reports  removal  of  five  medullary  cancerous  growths 
from  below  Poupart's  ligament,  in  a  woman  51  years  old.  Weight  of 
tumors,  three  and  a  half  pounds.     Death  in  thirteen  days. 

Dr.  C.  F.  Warner  reports  one  case  nasal  polypus  removed. 

Operations  on  Face  and  Eye. — Dr.  Coon  reports  case  hare-lip. 
Child  four  months  old.  Used  chloroform.  Removed  sutures  and 
needles  on  fifth  day.     Union  perfect  in  all  parts. 

Dr.  Hand  reports  one  case  of  successful  operation  for  hare-lip. 

Drs.  Stuart  and  McGaughey  report  a  very  interesting  case  of  opera- 
tion for  hare-lip,  successfully  performed  on  a  girl  seven  years  of  age, 
with  considerable  bony  deformity. 

Dr.  J.  M.  McMasters  reports  assisting  Dr.  Palmer  in  extirpating  a. 
cancerous  eye,  including  lids,  which  resulted  in  a  perfect  cure  at  the 
end  of  four  months.  The  exposed  part  was  successfully  covered  by 
transplanting  skin  from  another  person. 

Dr.  Milligan  reports  two  cases  hare-lip.  One  in  child  two  years 
old,  other  six  weeks.  Operated  on  both  in  usual  way,  under  the  in- 
fluence of  ether,  with  good  results.  Also  two  cases  epithelioma,  ist 
case  two  years  duration.  Excised.  Result  good.  2nd  case  of  six 
years  duration,  on  cheek.     Excised,  with  good  results. 
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OPERATION    FOR    VARICOCELE  BY  EXCISION  OF  THE 
LOWER  PORTION  OF  THE  SCROTUM— SUCCESSFUL. 


REPORTED  BY  DRS.  STUART  AND  MCGAUGHEY,  OF  WINONA. 


During  the  past  year  we  were  consulted  by  letter  in  reference  to  the 
above  operation.  We  recommended /^i///(tz/r*z/^  treatment;  principally 
supporting  the  scrotum  in  a  suspensory  bandage,  before  resorting  to 
any  operation.  Which  he  did  for  about  three  months,  but  not  being 
satisfied  with  the  improvement,  reported  in  person  at  our  office. 

He  appeared  to  be  about  twenty-four  years  of  age,  nervous  temper- 
ament, and  of  sedentary  habits ;  a  clerk  or  book-keeper  by  occupa- 
tion. The  disease  had  occasioned  a  hypochondriacal  condition  of  the 
mind;  and  under  repeated  attacks  of  spermatorrhoea,  his  general 
health  was  giving  way. 

In  consequence  of  the  above  mentioned  condition,  we  considered 

an  operation  demanded ;  but  not  wishing  to  incur  the  risk  to  life  tha^ 

'would  be  likely  to  follow  any  of  .the  operations  for  radical  cure,  we 

adopted  the  one  above  mentioned,  removing  about  one  third  of  the 

lower  part  of  the  scrotum. 

Silver  wire  was  used  as  sutures,  being  inserted  at  intervals  of  about 
half  an  inch,  the  scrotum  being  supported  by  tarletan  cloth  and  col- 
lodeon,  and  an  extempore  suspensory  bandage.  He  remained  in  the 
city  three  weeks — ^the  first  week  in  bed,  the  second,  bed  and  room,  and 
tl^  third,  was  permitted  to  take  moderate  exercise  in  and  out  of  the 
house. 

The  inflammation,  which  was  considerable,  having  ceased,  and  the 
union  complete,  the  sutures  were  removed,  the  former  suspensory  ban- 
dage reapplied,  and  the  patient  permitted  to  return  home. 

For  a  few  weeks  he  was  troubled  with  boils  or  small  abscesses,  but 
he  is  now  doing  well,  with  the  prospect  of  permanent  relief. 

The  above  is  the  third  case  we  have  operated  on  in  six  years,  remov- 
ing from  one-third  to  two-fifths  of  the  scrotum ;  usually  taking  more 
from  the  side  affected  than  the  other ;  all  having  done  well ;  the  class 
of  patients  very  similar.  One  a  prominent  lawyer  in  this  State — ^a 
worse  case  than  the  one  just  reported,  has,  to  use  hiJ  own  words,  en- 
tirely recovered,  but  he  was  compelled  to  use  his  suspensory  bandage 
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for  about  two  years.  Five  years  from  the  date  of  the  operation  we 
examined  the  case,  and  found  the  veins  large  and  tortuous,  but  not  to 
half  the  extent  previous  to  the  operation  The  scrotum  looked 
healthy,  and  for  three  years  had  supported  its  contents  without  the 
least  inconvenience  to  the  patient.  All  that  dragging,  annoying  pain 
and  heavy  feeling  in  the  loins  had  long  since  disappeared. 

The  cases  being  severe,  the  results  most  favorable,  the  operation  so 
simple,  and  unattended  with  danger  compared  with  those  usually  per- 
formed in  such  cases,  the  report  may  be  of  practical  interest 


VESICO-VAGINAL  FISTULA. 


REPORTED  BY  FRANKLIN  STAPLES,  M.  D. ,  WINONA. 


Mrs.  T.,  a  healthy  Irish  woman,  aged  30,  was  confined  with  her 
fourth  child,  in  May,  1874.  The  labor  was  difficult,  and  thirty  hours 
in  duration.  She  was  attended  by  two  physicians.  Delivery  was 
found  to  be  impracticable  by  the  forceps,  and  was  accomplished  by 
craniotomy.  Ten  weeks  after  the  patient  presented  herself  to  me  for 
examination.  Convalescence  had  been  rapid  and  complete,  except 
that  a  vesicO'Vaginal fistula  had  existed  from  the  time  of  the  delivery. 
The  fistula  was  small,  only  large  enough  to  ^mit  a  medium  sized 
probe,  and  was  situated  far  up  in  the  vaginal  cul  de  sac.  The  os  uteri 
presented  a  triangular  instead  of  an  eliptical  opening,  with  one  angle 
anteriorly,  and  from  this  angle  a  deep  kind  of  gutter  extended  forward 
abont  a  half  inch,  to  a  cup  shaped  depression  in  the  vaginal  wall,  in 
the  bottom  of  which  was  the  fistula.  It  appeafed  as  if  an  excavation 
or  slit  had  been  made  from  within  the  cervix  lUeri  forward,  terminat- 
ing in  the  opening  into  the  bladder,  After  preparation  of  the  pa- 
tient, the  operation  was  performed  in  the  usual  method  of  Sims, 
Emmet  and  others,  the  patient  reclining  on  her  left  side  on  an  ele- 
vated table.  The  anaesthetic  used  was  Squibbs  ether.  In  paring  the 
fistula,  the  whole  of  the  mucous  membrane  lining  the  deep  gutter 
from  the  fistula  into  the  os  uteri  was  removed,  the  denuded  portion 
extending  to  the  width  of  nearly  a  half  inch  from  the  fistula  on  all 
sides.  The  mucous  membrane  of  the  bladder  was  carefully  avoided 
in  this  part  of  the  operation.     Six  sutures  were  used,  two  of  which 
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passed  through  the  anterior  lip  of  the  os  uteri.  After  the  operation, 
the  patient  was  placed  in  bed  upon  her  side,  and  subsequently  changed 
from  one  side  to  the  other  once  in  twelve  hours.  Sims*  catheter,  se- 
cured by  tapes  fastened  to  a  band  around  the  hips,  was  used  with  rub- 
ber tubing  and  bottle.  The  preparation  of  opium  used  was  Squibbs 
Liq.  Opii.  Comp.  All  went  favorably  until  the  fourth  day,  when 
menstruation  made  its  appearance.  The  patient  had  unintentionally 
misinformed  me  as  to  the  time  of  her  last  menstruation.  She  had 
menstruated  but  once  before  since  her  confinement.  The  following 
night  she  was  attacked  with  vomiting  and  diarrhoea,  with  much  ab- 
dominal and  apparently  uterine  pain  and  tenesmus.  The  opium  was 
increased  from  one-half  teaspoonful  of  Squibbs,  once  in  four  hours,  to 
a  teaspoonful  once  in  three  hours,  with  bromide  of  potassium  in 
twenty  grain  doses.  The  urine  had  become  scanty,  and  deposited  a 
heavy  sediment  of  the  phosphates.  The  next  day,  the  sixth  from  the 
operation,  the  patient  was  better,  and  continued  to  improve.  The 
vagina  was  carefully  syringed  each  day,  from  the  first,  with  warm 
water,  containing  a  little  glycerine  and  carbolic  acid.  The  catheter 
was  removed  morning  and  night,  carefully  cleaned,  and  immediately 
replaced.  Four  of  the  stitches  were  removed  on  the  tenth  day,  and 
the  remaining  two  on  the  eleventh.  The  patient  was  allowed  to  go 
home  in  the  country,  in  two  weeks  ftom  the  time  of  the  operation. 
The  following  points  in  the  case  are  noticeable : 

First  Does  the  size  and  form  of  the  fistula  (an  opening  the  size  of  a 
probe),  its  location  (in  the  vaginal  cul  de  sac),  and  its  history  (fexisting 
from  the  time  of  delivery,  and  that  delivery  by  craniotomy),  afford 
any  indication  relative  to  its  cause  ?  I  have  operated  upon  one  other 
case  within  about  two  years,  whose  history  and  description  did  not 
differ  in  any  essential  particular  from  this.  Authors  attribute  the 
cause  of  vesico-vaginal  fistula,  in  the  great  majority  of  cases,  to  in- 
flammation and  sloughing  from  long  continued  pressure  in  tedious 
cases  of  delivery.  Not  doubting  the  correctness  of  this  general  posi- 
tion, it  nevertheless  occurs  to  me  that  the  exceptional  cases  in  respect 
to  cause  may  often  be  such  as  this  case  illustrates. 

Secondly,  In  the  operation  care  was  taken,  notwithstanding  the 
small  size  of  the  fistula,  to  make  a  wide  bevel  on  the  mucous  membrane 
of  the  vagina,  and,  in  cutting,  not  to  touch  the  mucous  membrane  of  the 
bladder;    On  the  latter  point  especially  authors  disagree.     Gross  car- 
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lies  his  incision  ^'freely  through  the  muscular  and  mucous  coats  of  the 
bladder."  Thomas  says,  ''It  should  just  touch  the  vesical  border,  not 
wounding  its  mucous  membrane."  Byford  says,  ''I  do  not  see  the 
necessity  of  removing  as  much  substance  from  the  edge  of  the  fistula 
as  is  directed  by  some  authors."  It  is  certainly  true,  that  when  the 
mucous  membrane  of  the  bladder  is  not  wounded,  there  is  less  likeli- 
hood of  hemorrhage  into  the  bladder,  or  of  an  obstinate  flow  which 
delays  and  interferes  with  the  closure ;  besides,  especiaily  in  small  fis- 
tulas, when  the  opening  is  not  enlarged  by  the  operation,  there  is  less 
chance  for  retraction  and  inversion  of  the  vesico-vaginal  septum. 

Thirdly,  Concerning  the  difficulty  from  the  location  of  the  fistula.  On 
this  Dr.  Agnew  has  the  following :  "When  the  fistula  is  situated  in  or 
extends  to  the  cul  de  sac,  between  the  vagina  and  the  anterior  part  of 
the  cervix,  any  operation  for  its  closure,  including  only  the  vesico- 
vaginal septum,  will  be  likely  to  prove  abortive."  Ib  the  present 
case,  I  think  the  success  was  secured,  first,  by  a  wide  bevel ;  second, 
by  extending  the  incision  into  the  anterior  lip  of  the  os,  and  firmly 
securing  the  section  here ;  and  thirdly,  by  avoiding  any  enlargement 
of  the  fistula,  and  the  other  evil  consequences  that  wQuld  have  resulted 
from  wounding  the  mucous  membrane  of  the  bladder.  Thus,  six 
stitches  were  taken,  notwithstanding  the  fact  that  the  fistula  was  only 
of  the  size  of  a  probe.  It  is  evident  that  nothing  short  of  so  exten- 
sive an  approximation  of  surface  and  firmness  of  apposition  could 
have  withstood  the  accidental  strain  resulting  from  the  diarrhoea  and 
vomiting,  "which  occurred  on  the  fourth  day. 

Fourthly.  The  position  of  the  patient  after  the  operation.  On  this" 
point  there  is  a  disagreement  among  some  authors,  and  others  are  si- 
lent. Dr.  Agnew  says,  "the  best  position  suited  to  the  patient  is  that 
on  the  back,  although  there  are  no  objections  to  her  turning  for  a 
short  time  on  her  side,  to  relieve  a  sense  of  weariness  or  discomfort." 
Byford  says,  "the  patient  may  be  placed  carefully  in  bed  on  either 
side."  I  have  chosen  the  side  position,  not  only  for  the  sake  of  the 
comfort  of  the  patient,  but  because  it  is  evident  that,  with  the  patient 
in  this  position,  the  small  quantity  of  urine  that  may  be  in  the  blad- 
der, notwithstanding  the  constant  presence  of  the  catheter,  will  be 
likely  to  gravitate  away  from,  rather  than  directly  to  the  closed  fistula. 
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CASE  OF  VESICO-VAGINAL  FISTULA;  FIVE  OPERATIONS 
UPON  THE  SAME  PATIENT  WITHIN  SIX 

MONTHS— FAILURE. 


REPORTED  BY  A.  B.  STUART,  M,  D.,  WINONA. 


In  September,  1873,  ^  was  sent  for  by  Dr.  McMahan,  of  Mankato, 
to  go  to  that  city  and  operate  on  the  above  case. 

Patient  a  native  of  Germany,  aged  about  forty-five,  (had  ceased  to 
menstruate);  dark  complexion  and  phlegmatic  temperament,  appa- 
rently in  reasonable  health,  and  possessing  much  more  of  the  animal 
than  human  nature.  Found  her  suffering  from  the  annoyance  of  a 
vesico-vaginal  fistula,  situated  about  three  quarters  of  an  inch  below 
the  OS  of  the  uterus ;  said  fistula  about  a  quarter  of  an  inch  long,  and 
of  an  oval  form,  supposed  to  be  the  result  of  a  forceps  delivery  when 
under  the  care  of  an  irregular  practitioner  of  medicine,  during  an 
accouchment  about  eighteen  months  previous  to  the  operation. 

In  the  operation  I  was  kindly  and  'ably  assisted  by  Drs.  McMahan, 
Davis  and  Harrington,  of  Mankato.  The  patient  was  placed  upon 
her  left  side,  on  a  table,  in  accordance  with  the  directions  given  in 
Dr.  T.  G.  Thomas*  work  upon  that  subject,  and  etherized.  The  va- 
rious steps  in  the  operation  being  similar  to  those  described  by  Drs. 
Sims,  Emmet  and  Thqmas,  I  will  not  occupy  your  time  in  describing 
them,  except  that  I  used  both  the  knife  and  scissors  in  paring  the  edges 
of  the  fistula,  and  placed  the  sutures  about  two  lines  apart,  the  first 
and  last  being  a  few  lines  beyond  the  fistula.  Nothing  of  unusual 
importance  occurred  during  or  connected  with  the  operation.  When 
the  patient  recovered  from  the  anaesthesia,  an  opiate  was  administered, 
and  she  was  left  under  the  care  of  Dr.  McMahan.  Dr.  McM.  wrote 
me  a  week  or  more  after  the  operation,  that  the  patient  did  well  until 
the  fifth  day,  when  an  ashen  colored  spot  made  its  appearance  just 
above  the  upper  or  last  suture,  and  in  a  short  time  sloughed,  making 
a  second  fistula  above  the  original  one,  and  the  patient  recovered  in 
that  condition,  although  Dr.  McM.  tried  various  means  (actual  cau- 
tery; approximating  the  edges  with  sutures,  &c.,)  to  prevent  the  re- 
sult. 
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By  the  advice  of  Dr.  McMahan,  the  patient  and  her  husband  visited 
me  in  Winona,  about  December  ist,  1873.  ^  found  her  with  fistula 
as  above  described,  with  considerable  local  inflammation,  and  suffer- 
ing somewhat  in  general  health.  Placed  her  upon  the  tr.  muriate  of 
iron,  constitutionally,  and  various  local  applications,  viz :  chemically 
pure  sulphate  of  zinc,  a  drachm  to  a  pint  of  soft  water ;  an  occasional 
application  of  solutions  of  various  strengths  of  nitrate  of  silver,  or 
carbolic  acid,  tannin  and  glycerine,  &c.,  but  principally  relied  upon 
long  continued  inje<Stions  of  warm  water,  so  that  although  not  in  as 
good  a  condition  as  I  had  hoped  she  would  attain,  being  frequently 
and  earnestly  importuned  by  both  the  patient  and  her  husband,  I  op- 
erated a  second  time,  December  13th,  1873,  assisted  by  Drs.  J.  B. 
McGaughey,  Franklin  Staples  and  J.  M.  Cole. 

The  operation  in  most  respedls  was  similar  to  the  first  one,  but  in 
paring  the  edges  of  the  fistula,  I  extended  the  incision  into  the  mu- 
cous membrane  of  the  bladder,  which  was  followed  by  profuse  hem- 
orrhage, much  retarding  the  further  steps  of  the  operation. 

The  husband  assumed  the  position  of  chief  nurse,  assisted  by  others. 
Having  two  sigmoid  catheters  made,  of  lead  tubing,  for  that  purpose, 
I  ordered  them  changed  and  cleansed  about  once  in  four  hours,  for 
the  first  few  days.  I  watched  the  case  closely,  examining  with  specu- 
lum, Sims,  every  other  day,  syringing  the  vagina  daily  with  a  weak 
solution  of  carbolic  acid,  alternated  with  simple  warm  water,  and 
when  using  the  speculum,  sponged  or  syringed  the  parts  with  the  be- 
fore mentioned  solution  of  sulphate  of  zinc.  Although  the  mucous 
membrane  of  the  vagina  showed  a  want  of  tone,  and  if  the  cleansing 
was  neglected,  as  it  occasionally  was,  for  more  than  eight  hours,  an 
offensive  discharge  was  the  result.  It  appeared  to  do  well,  giving  a 
strong  hope  of  success,  up  to  the  seventh  day,  when,  during  a  fit  of 
hysterical  coughing  and  laughing,  a  dribbling  of  urine  was  noticed. 
Upon  making  an  examination  with  speculum,  a  small  opening  was  ob- 
served in  the  course  of  the  lower  suture.  About  the  tenth  day 
after  the  operation,  an  injedlion  into  the  bladder  revealed  two  small 
openings,  one  as  described,  and  the  other  under  the  os,  in  the  cul  de 
sac.  The  sutures  were  all  removed ;  the  patient  permitted  to  get  up, 
but  confined  for  a  week  or  more  to  her  room,  pursuing  a  course  simi- 
lar to  that  previous  to  the  operation.  Her  health  having  recovered  to 
about  its  former  condition,  a  third  operation  was  performed,  January 
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23d,  1874,  closing  the  two  fistulse ;  that  in  the  cuide  sac  being  done 
with  great  difficulty,  and  when  done,  giving  but  little  hope  of  success ; 
the  lower  one  easily  done,  and  giving  great  hope  of  success — so  much 
so,  that  Drs.  Staples  and  McGaughey  said  it  would  succeed.  But  it 
was  just  the  reverse — the  upper  one  succeeding,  the  lower  one  failing; 
the  failure  being  due  to  the  animal  nature  of  the  patient,  notwith- 
standing the  want  of  tone  in  the  mucous  membrane  of  the  vagina. 
The  patient  was  very  stubborn  and  disobedient  of  orders  throughout 
the  entire  course  of  treatment,  at  times  acting  more  like  a  wajrward 
child  than  a  person  of  mature  years.  She  apparently  considered  it  a 
favor  shown  us  on  her  part  to  be  operated  upon,  and  all  the  attention 
given  her  thereafter.  She  would  remove  the  catheters  at  will,  saying 
that  they  hurt  her,  and  would  not  have  them  "so  crooked,"  breaking 
one,  manipulating  it,  and  would  get  out  of  bed  whenever  the  absence 
of  the  nurse  would  permit. 

The  sutures  being  of  no  more  service,  cutting  or  ulcerating  out  of 
one  or  the  other  side,  we  removed  them  on  the  fifth  day. 

Believing  her  husband  to  be  of  no  advantage  to  her,  as  he  could  not 
control  her  adlions,  and  they  frequently  quarrelling,  criminating  and 
recriminating  each  other,  he  was  induced  to  go  home,  and  leave  her 
to  the  care  of  others ;  and  as  soon  as  her  health  would  permit,  2i  fourth 
operation  was  performed,  which  gave  great  hope  of  success,  the  wound 
having  united  in  its  entire  course  in  five  da)rs  ;  on  the  sixth,  the  su- 
tures having  cut  out  as  on  a  former  occasion,  water  was  carefully  in- 
jedled  into  the  bladder,  with  no  apparent  leakage,  and  fearing  that 
the  partially  loose  sutures  would  irritate  the  parts,  they  were  removed. 
On  the  morning  of  the  seventh  day  after  the  operation,  everything 
appeared  to  indicate  a  successful  and  satisfactory  termination  of  this 
long,  tedious  and  annoying  case ;  but  it  was  not  to  be  so.  During 
my  rooming  visit,  I  noticed  a  certain  restlessness  about  Iby  patient, 
and  upon  asking  her  the  cause  of  it,  she  said  she  had  a  pain  in  her 
bowels,  for  which  I  gave  her  an  additional  dose  of  opium ;  but  fear- 
ing that  all  "was  not  well  that  looked  well,"  I  returned  in  a  few  hours, 
and  found  her  straining  at  stool  from  the  cathartic  efiedl  of  a  dose  of 
pills  she  had  taken  the  night  before,  unknown  to  me.  The  straining 
was  too  much  for  the  feeble  union,  and  the  cicatrix  gave  way  in  that 
portion  nftu'est  the  urethra.  Considering  any  further  attempt  in  the 
direction  of  a  cure  useless,  as  long  as  the  patient  could  not  appreciate 
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the  importance  of  assisting  us  in  our  efforts  to  relieve  her  of  one  of 
the  most  annoying  conditions  that  could  befall  her  sex,  I  concluded 
to  send  her  home  as  soon  as  she  recovered  sufficiently  to  go,  writing 
her  husband  to  that  effe<St.  But  he  being  very  anxious  to  have  her  go 
home  cured,  and  the  iistula  being  very  small,  scarcely  admitting  the 
end  of  an  ordinary  pocket  case  probe,  I  concluded  to  try  again,  she 
promising  to  do  better. 

The  patient  having  been  removed  by  her  husband,  before  leaving, 
to  a  German  family,  we  returned  her  to  her  former  place,  and  Mrs. 
M.,  the  landlady,  being  accustomed  to  nursing,  took  charge  until 
March  20th,  when,  owing  to  the  patient  grieving  so  much  about  going 
home,  it  became  evident  the  operation  could  be  delayed  no  longer, 
although  her  health  was  not  in  a  favorable  condition.  Assisted  by 
Drs.  McGaughey,  Staples,  and  others,  2l  fifth  operation  was  performed, 
using  but  three  sutures.  The  patient  was  closely  and  attentively 
watched,  three  of  our  students  tOiking  charge  at  night,  and  the  land- 
lady, assisted  by  a  lady  friend,  during-  the  day,  and  the  patient  herself, 
apparently  for  the  first  time  realizing  the  necessity  of  doing  all  she 
could  to  assist,  behaved  reasonably  well.  But  her  health  giving  way, 
notwithstanding  the  use  of  tonics,  such  as  iron,  quinine,  &c.,  and 
nourishment,  she  left  her  bed  with  a  fistula  close  to  the  internal 
sphincter  of  the  bladder,  double  the  size  of  the  one  on  which  I  had 
just  operated.  In  which  condition  she  was  sent  home,  as  soon  as  able 
to  travel.  And  I  have  been  recently  told  that,  although  small,  there 
is  still  an  opening  sufficient  to  admit  the  escape  of  urine. 

The  last  time  examined  with  a  speculum,  a  cicatrix  could  be  seen 
extending  from  Douglas'  cul  de  sac  to  the  urethra,  being  both  above 
and  below  the  original  seat  of  the  fistula. 

REMARKS. 

I  had  the  most  kindly  assistance,  both  in  my  operations  and  after 
attention  to  the  patient,  from  the  entire  profession  in  the  city,  but  es- 
pecially so  from  Drs.  Staples  and  McGaughey.  And  judging  my  pa- 
tient from  others  who  have  recovered  from  like  conditions,  with  less 
care  and  labor  than  was  given  her,  I  am  of  the  opinion  that  failure  in 
her  case  was  due,  first,  to  her  stubbornness,  waywardness  and  disobe- 
dience of  orders ;  and  secondly,  to  an  extreme  want  of  tAie  in  the 
mucous  membrane  of  the  vagina,  far  beyond  what  any  one  would 
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suppose  from  a  casual  observation.  It  required  great  care  not  to  cut 
or  tear  the  membrane  in  closing  the  sutures,  and  yet  prevent  the  es- 
cape of  urine. 

And  unless  an  astringent  injedlion  was  used  at  least  every  eight  hours, 
the  membrane  would  begin  to  ulcerate,  and  give  way  around  the  su- 
tures, in  from  twenty-four  to  thirty-six  hours.  The  sulphate  of  zinc 
appeared  tf>  retard  that  tendency  more  than  any  other  agent  I  used, 
among  which  were  tannin,  carbolic  acid,  nitrate  of  silver  and  iodine. 

I  pared  the  edges  of  the  fistula  after  the  first  operation,  from  a 
quarter  to  half  an  inch,  and  placed  my  sutures  at  irregular  intervals, 
from  two  to  three  lines ;  and  in  one  of  the  operations,  following  the 
advice  of  an  eminent  European  writer  upon  the  subject,  I  passed  the 
needle  and  suture  through  into  the  mucous  membrane  of  the  bladder, 
but  a  small  temporary  fistula,  in  the  course  of  one  of  the  sutures,  was 
the  result. 

From  the  first  we  had  cystitis  to  contend  with,  and  at  times  trouble- 
some. The  patient  had  no  idea  of  cleanliness,  either  in  person, 
clothing,  or  bed  clothing,  and  objected  strongly  to  changing  her  un- 
derclothing and  bed  clothing  twice  a  week.  Sometimes  she  would 
eat  ravenously,  and  complain  of  not  getting  enough,  and  at  other 
times  would  take  scarcely  anything  for  three  or  four  days. 

Having  had  the  pleasure  of  attending  Dr.  Emmett's  clinics  the 
winter  of  1865-66,  seeing  him  operate  frequently,  studying  the  sub- 
ject closely,  and  having  operated  previously  to  seeing  this  patient,  L 
thought  I  was  qualified  to  take  charge  of  the  case,  but  as  the  sequel 
shows,  I  most  signally  failed — she  going  home  very  little  better  than 
when  she  came,  the  improvement  being  in  the  smallness  of  the  fistula, 
and  almost  cured  of  the  cystitis. 
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FIBROUS  TUMOR,   RIGHT  SIDE,    DORSAL    REGION,   RE 

MOVED— SUCCESSFUL. 


REPORTED  BY  DRS.  STUART  AND  MCGAUGHEY,  OF  WINONA. 


Miss  Ersly,  aged  about  eighteen  years,  of  American  parentagt, 
father  by  occupation  a  farmer,  visited  our  office  January  12th,  1874, 
to  consult  us  in  regard  to  a  tumor  and  cicatrix  on  her  back,  below  the 
right  shoulder-blade,  which  she  said  was  always  tender  and  sometimes 
painful. 

Upon  examination,  found  a  cicatrix  in  right  dorsal  region,  about 
six  by  three  inches  in  extent,  the  left  margin  within  an  inch  of  the 
spine ;  in  the  center  of  which  was  a  small  fibrous  tumor. 

The  history  of  the  case,  as  obtained  from  the  patient  and  her  father, 
was  about  as  follows :  Two  years  previous  to  visiting  us,  she  went  to 
see  a  travelling  "Cancer  Doctor,'*  then  stopping  in  Utica,  a  village  on 
^  the  Winona  &  St.  Peter  R.  R.,  in  Olmsted  County,  having  a  tumor 
about  as  large  as  a  pullet's  egg,  in  the  same  place  now  occupied  by 
the  present  one.  It  was  not  sore,  but  she  feared  it  might  be  cancer. 
The  doctor,  after  examining  it,  said  it  was  cancer,  and  that  he  could 
take  it  out  with  a  plaster ;  which  he  did,  with  the  result  as  shown  by 
the  cicatrix.  And  that  it  took  the  sore  which  he  made  nearly  a  year 
to  heal ;  shortly  after  which  another  tumor  began  to  grow,  which  from 
the  first  was  occasionally  painful,  and  as  it  enlarged  became  more  so. 
After  a  careful  examination,  we  concluded  to  remove  it,  the  patient 
and  her  father  wishing  to  have  it  done. 

She  was  etherized,  and  two  incisions  were  made  on  either  side  of 
the  cicatrix,  about  half  an  inch  distant  in  its  widest  diameter,  united 
above  and  below,  commencing  about  an  inch  below  the  inferior  angle 
of  the  scapula,  and  extending  downwards  nine  inches.  The  section 
removed  was  nine  by  four  inches.  The  muscles  were  slightly  in- 
volved. To  unite  the  edges  of  the  wound  we  had  to  raise  the  integu- 
ment on  the  abdominal  side,  for  about  two  inches,  and  then  bring  the 
right  arm  forcibly  across  the  spine.  The  union  was  secured  with 
heavy,  well  waxed  silk  sutures,  and  long  broad  (except  across  the 
wound)  strips  of  adhesive  plaster. 
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The  patient  remained  in  the  city,  under  our  care,  for  sixteen  days, 
nursed  by  her  father.  The  wound  united  almost  throughout  its  entire 
extent,  but  the  integument  not  uniting  so  readily  with  the  muscle,  pus 
formed,  and  the  union  gave  way  in  a  few  places.  A  tent  was  kept  in 
the  lower  angle  of  the  wound,  for  the  escape  of  blood  and  pus.  The 
abscess,  as  it  might  fitly  be  called,  was  injected  daily  with  solutions  of 
sulphate  of  zinc  and  carbolic  acid,  varied  to  suit  the  indications ;  and 
the  parts  supported  with  adhesive  plaster  and  compresses.  She  re- 
covered/  with  an  irregular  cicatrix,  in  no  place  over  half  an  inch 
broad.     Free  of  pain,  but  slightly  tender.     No  return  of  tumor. 

The  unusual  pain  was  most  likelythe  result  of  the  expansion  or  dis- 
tention of  the  cicatricial  tissue,by  the  gradual  growth  of  the  tumor. 


SPONTANEOUS  RECOVERY   FROM  ANEURISM   OF   AXIL- 

LARY  ARTERY. 


REPORTED  BY  A.  W.  DANIELS,  M.  D.,  OF  ST.  PETER. 


Mr.  McS.,  a  tall,  muscular  man,  aged  about  fifty,  in  1866,  fell  from 
a  wagon,  the  wheel  passing  over  his  right  shoulder,  injuring  the  parts 
to  such  an  extent  that  he  was  confined  to  his  bed  some  months. 

Shortly  after  his  recovery,  he  discovered  a  small  tumor,  about  the 
size  of  an  English  walnut,  immediately  below  the  clavicle.  It  was 
unattended  with  pain,  and  was  not  thought  of  sufficient  importance  to 
consult  a  physician  in  regard  to  it.  This  state  of  things,  continued 
until  March,  1874,  when  the  shoulder  and  arm  became  somewhat  pain- 
ful, and  a  decided  enlargement  of  tumor  was  noticed. 

Sometime  during  the  month  of  May  I  was  called  io  see  Mr.  McS., 
and  found  him  suffering  severe  pain  from  shoulder  to  ends  of  his 
fingers,  and  at  times  extending  to  neck.  Some  numbness  was  com- 
plained of,  and  the  arm  was  supported  upon  a  pillow.  A  tumor,  of 
about  the  size  of  a  hen's  tggy  was  found  immediately  below  the  clavi- 
cle. It  was  soft  and  elastic ;  a  distinct  pulsation  and  a  slight  thrill 
was  manifest. 
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From  this  time  to  the  middle  of  August,  the  tumor  steadily  en- 
larged— ^attaining  the  size  of  a  man's  fist,  and  extending  from  the  ax- 
illa to  within  half  an  inch  of  the  sternum.  Breathing  at  times  be- 
came difficult ;  the  pulsation  of  the  tumor  could  be  seen  some  distance 
from  the  patient,  and  the  thrill  became  remarkably  distinct.  Pulsa- 
tion at  the  wrist  was  of  an  intermittant  character,  and  at  times  scarcely 
to  be  felt.  Pain,  numbness,  and  the  distressing  weight  of  arm  had 
become  constant,  and  were  only  rendered  endurable  by  large  doses  of 
morphine. 

During  this  stage  of  the  disease,  the  case  was  seen  by  Drs.  Bartlett, 
Bowers  and  Collins,  of  St.  Peter,  and  Dr.  Ayer,  of  LeSueur.  The 
propriety  of  an  operation  was  discussed,  but  all  concurred  in  the 
opinion  that  his  chances  for  life  would  not  be  improved  by  surgical 
interference.  Late  in  August  a  marked  change  took  place — the  pain 
suddenly  ceased,  pulsation  at  the  wrist  now  entirely  disappeared,  and 
the  tumor  became  firmer,  and  its  pulsation  and  thrill  less  marked. 
During  the  following  month,  pulsation  in  the  tumor  ceased  entirely, 
and  its  size  was  reduced  one-half.  Since  that  time  the  tumor  has 
steadily  decreased  in  size,  and  at  present  (Dec.  26,  1874,)  it  is  with 
difficulty  any  trace  of  it  can  be  made  out.  Pulse  still  absent  at  wrist. 
The  arm  is  carried  in  a  sling,  and  is  still  nearly  helpless. 


RECOVERY  FROM  EXTENSIVE  WOUND  OF  THE  PERI- 
TONEUM. 


REPORTED  BY  A.  W.  DANIELS,  M.  D.,  OF  ST.  PETER. 


In  July,  Mrs.  Sigler,  a  German  woman,  aged  61,  was  returning 
from  the  harvest  field  on  a  load  of  hay.  The  horses  taking  fright,  the 
cart  was  upset,  and  the  woman  buried  beneath  the  hay.  On  extricat- 
ing her,  it  was  found  that  the  handle  of  the  hay-fork  (which  she  was 
holding  in  her  hand  when  the  accident  occurred)  had  penetrated  the 
abdomen,  near  the  umbilicus.  On  withdrawing  it,  some  of  the  intes- 
tines protruded  through  the  wound.  Supposing  her  in  a  dying  con- 
dition, her  friends  laid  her  upon  the  straw,  covered  with  a  blanket,  and 
left  her  in  the  field,  and  dispatched  a  messenger  for  surgical  assistance. 
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The  accident  occured  at  ii  a.  m.,  of  a  very  hot  day.  I  arrived  at 
the  scene  at  6  p.  m.  The  wounded  woman  was  found  bathed  in  a  cold 
perspiration,  great  thirst,  and  constant  vomiting,  with  a  feeble  and 
irregular  pulse.  On  uncovering  the  body,  it  was  found  that  one-third 
of  the  entire  intestines,  and  a  portion  of  the  omentum,  had  escaped 
through  the  wound.  At  every  effort  of  vomiting,  more  of  the  viscera 
were  protruded.  Dust,  grass-seed,  and  particles  of  straw  were  found 
adhering  to  the  exposed  parts.  After  carefully  sponging  off  all  for- 
eign matter,  the  intestines  were  returned  to  the  abdominal  cavity. 
The  wound  was  found  of  sufficient  size  to  admit  the  hand  to  pass 
easily  through,  and  the  returned  parts  were  arranged  in  as  nearly  a 
natural  position  as  possible.  The  wound  was  closed  by  sutures  and 
adhesive  plaster,  and  a  roller  applied  around  the  body.  The  suffering 
woman  was  then  conveyed  to  her  house,  and  placed  in  bed.  Reaction 
took  place  during  the  night,  and  the  following  morning  she  was 
found  in  a  comfortable  condition.  The  wound  united  by  first  inten- 
tion— no  inflammation  of  the  peritoneum  followed — ^and  the  woman 
made  a  rapid  and  complete  recovery.  The  treatment  consisted  of 
opiates  and  stimulants,  which  were  given  as  freely  as  the  necessity  of 
the  case  required. 


CASES  REPORTED  BY  DR.  J.  C.  ROSSER,  OF  BRAINERD. 

August,  B.,  a  Swede,  aged  32  years;  by  occupation  a  lumberman. 
Was  brought  to  me  on  the  8th  of  March  last.  Had  been  ill  two 
weeks,  and  at  this  time  presented  an  emaciated  out-line,  though* 
naturally  a  very  stout  man.  Was  attacked  during  the  night  after  work- 
ing all  day  lifting  heavy  timbers.  From  the  statements  of  those 
about  him,  I  imagined  the  symptoms  were  those  of  strangulated 
hernia  when  first  taken.  The  right  inguinal  region  was  the  seat  of 
pain  at  first,  but  soon  spread  over  the  whole  abdomen, — ^as  I  Vould 
think  there  was  general  peritonitis.  His  temperature  was  represented 
as  being  high  from  the  outset — "high  fever,*'  until  about  ten  days 
afterwards,  when  an  enlargement  was  discovered  in  the  right  groin ; 
which  continued  to  increase  in  size  up  to  the  time  I  saw  him.  Found 
his  pulse  120  per  minute,  temperature  high,  skin  dry,  tongue  coated, 
brown,  tremulous  and  dry,  bowels  constipated,  urine  scanty,  and 
the  color  of  strong  tea — indeed  all  secretion  seemed  suspended.    The 
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enlargement  referred  to  was  about  two  and  a  half  inches  in  diameter 
— above  Poupart's  ligament — extending  across  the  line  dividing  the 
inguinal  from  the  hypogastric  region,  near  the  lower  angle.  The 
tumor  was  soft — fluctuating  and  tinted  mauve.  Before  farther  exami- 
nations, I  had  quite  concluded  that  it  was  a  case  of  strangulated 
hernia.  That  the  tumor  had  been  overlooked  from  the  beginning. 
That  it  was,  then,  too  late  to  hope  for  success  by  operating.  Had  no 
one  to  consult,  though  I  looked  in  various  directions  for  help,  but 
without  me  for  a  time  I  saw  only  "Antre*s  Vast,*'  and  within  me 
deserts  idle.  The  bladder  having  been  emptied,  the  parts  divested  of 
hair,  an  anaesthetic  administered,  taxis  gently  employed,  soon  revealed 
the  trouble.  Near  the  base  of  the  tumor  my  finger  came  in  contact 
with  a  hard  projecting  body — receding  inward  on  pressure,  and  then 
returning — ^like  a  floating  buoy,  as4t  were.  An  incision,  half  an  inch 
long  was  made,  in  the  direction  of  Poupart's  |ligament,  extending 
down  into  the  cavity  of  the  abscess — ^which  was  followed  by  the  dis- 
charge of  healthy  pus — ^a  teacupful.  Then  with  the  fingers  detected 
and  extracted  the  needle  I  inclose  you.  A  tent  was  kept  in  the  mouth 
of  the  wound  for  two  days,  covered  by  warm  water  dressings.  The 
patient  was  put  on  tonics  and  stimulants,  and  in  twelve  days  was  able 
to  return  to  his  labors.  The  patient  remembers  to  have  swallowed 
the  needle  three  months  previous  to  his  illness.  Was  making  mocca- 
sins at  the  time.  The  needle  broke,  and  in  attempting  to  extract  it 
with  the  mouth,  it  passed  into  the  stomach.  Had  experienced  no  in- 
convenience from  its  presence,  until  it  was  manifested  as  above  stated. 

•  Ellen  S.,  aged  eight  months,  was  brought  to  me  by  her  mother,  on 
the  5  th  of  last  June,  who  informed  me  that  the  patient  was  and  had 
been  suffering  for  ten  days,  from  some  unnatural  condition  of  the 
anus.  I  had  operated  on  the  infant  when  it  was  a  week  old,  for  im- 
perforated rectum  and  anus ;  and  it  being  that  it  was  taken  home  im- 
mediately afterwards,  I  imagined  the  operation  was  not  a  success. 
But  on  examining  the  parts,  I  found  that  it  was,  aifd  detected  the  pres- 
ent trouble ;  and  with  fingers  and  forceps  removed  an  oak  chip,  an 
inch  long,  and  a  quarter  broad.  The  recovery  was  complete  in 
three  or  four  days. 

We  feel  that  we  cannot  close  this  report  without  congratulating  you 
on  the  advancement  in  Surgery,  and,  although  we  must  admit  that  we 
have  often  been  asked  by  intelligent  persons,  why  the  profession  has 
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not  advanced,  we  hope  we  will  not  be  considered  skeptical  when  we 
aver  that  the  discovery  of  the  anaesthetic  properties  of  ether  and 
chloroform,  and  their  use  in  obstetrics  and  surgery,  has  done  as  much 
good  to  mankind  as  the  introduction  of  the  Christian  Religion. 
There  is  a  little  old  Adam  in  us  all.  Praying,  gentlemen,  is  very  good 
in  its  place,  but  with  an  experience,  however,  of  near  a  quarter  of  a 
century,  we  must  confess  that  chloroform  or  ether  is  a  far  better 
anaesthetic. 

More  especially  have  we  reason  to  feel  proud  as  Americans,  when 
we  know  a  great  majority  of  the  improvements  in  the  Art  and  Science 
of  Surgery  has  been  the  work  of  some  of  our  own  countrymen.  The 
night  of  Surgery  is  far  advanced ;  the  day  of  Progress  is  breaking. 
We  must  all  be  in  line,  brethren,  to  march  onward  to  the  Music  of 
Progress. 

He  who  expects  to  keep  time  in  the  line  of  advancement,  has  but 
little  time  to  spare.  At  best  our  lives  are  but  short.  Let  us  all, 
young  and  old,  "be  up  £^d  doing.'*  Toil,  work  with  that  love  for 
our  noble  art  that  characterized  the  lives  of  the  Fathers  of  American 
Surgery. 

(Signed.)  F.  H.  MILLIGAN,  Chairman, 


C.  F.  WARNER, 
H.  H.  KIMBALL, 


Committee 

J.  H.  MURPHY,  \  ^J^ 

S.  BLOOD,  J   *^^'^^'^- 


The  following  cases,  reported  by  Drs.  Murphy,  Wharton  and  Wait, 
were  received  too  late  to  be  incorporated  in  the  body  of  our  report, 
but  are  added  here  with  pleasure : 

A  case  longitudinal  incision  of  lower  third  femoral  artery.  For 
four  weeks,  hemorrhage  controlled  by  pressure,  and  by  position  and 
pressure  for  two  weeks  more.  In  the  sixth  week  hemorrhage  again 
recurred,  when  the  artery  was  cut  down  upon  and  ligated  at  the  seat 
of  injury.     Patient  sank  from  exhaustion. 

Two  cases  ligation  of  the  brachial  and  one  of  the  radial  artery. 
Case  omental  hernia.     Twenty  years  standing.     Weighing  loor  12 
pounds.     Successfully  removed. 

"Eight  or  ten  cases  of  scirrhi  successfully  removed.*' 
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Removal  of  two  large  fatty  tumors,  over  parotid  region,  but  not 
involving  the  gland.     Recovery  rapid. 

Removal  of  a  fibroid  tumor,  situated  upon,  and  firmly  adherent  to, 
the  dorsal  vertibrae.     Removed  successfully. 

Case  tetanus.     Treatment,  Calabar  bean.     Result  unfavorable. 

Case  amputation  of  the  arm  at  lower  third.  Secondary  hemorrhage 
from  brachial,  compelling  ligation.  Extensive  sloughing,  rendered 
re-amputation  necessary.  Ligature  remained  firm  until  twenty^first 
day. 
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REPORT  OF  COMMITTEE  ON  DISEASES  OF  THE  NERVOUS 

SYSTEM. 


BY  H.  C.  HAND,  M.  D.  ST.  PAUL — CHAIRMAN  OF  COMMITTEE. 


Afr,  President: 

Your  Committee  on  Diseases  of  the  Nervous  System  have  deemed 
it  best,  instead  of  issuing  circulars  on  some  disease,  to  the  members 
of  the  Society,  to  link  together  individual  reports  by  members  of  the 
committee,  as  the  joint  report  of  the  committee.  Accordingly  we 
herewith  present  the  following  : 


CASES  OF  NEURALGIA  CURED    BY   THE  HYPODERMIC 

INJECTION  OF  MORPHIA. 


REPORTED  BY  J.  W.  TERRY,  M.  D.,  ST.  PAUL. 


Attention  is  called  to  the  follomng  cases  of  Neuralgia,  treated  by 
the  hypodermic  injection  of  morphine.  The  advantages  ordinarily 
found  in  administering  opiates  hyperdermically,  over  their  adminis- 
tration by  the  mouth,  are,  the  greater  promptness  with  which  they  act, 
the  smaller  quantity  of  the  medicine  required,  and  the  less  interfer- 
ence with  the  digestive  functions,  otherwise  their  effects  do  not  ordi- 
narily differ  from  those  where  the  same  remedy  is  taken  by  the  ali- 
mentary canal. 

In  these  cases  of  neuralgia,  however,  morphine  given  hyperdermi- 
cally produced  effects  not  obtained  when  given  in  other  ways.  The 
patients  were  cured,  even  after  morphine  had  been  repeatedly  given 
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by  the  mouth,  with  the  effect  of  securing  temporary  relief  only.  This 
is  quite  noticeable  in  the  first  case  reported,  where,  for  several  years, 
the  patient  had  been  accustomed  to  swallow  more  morphine  to  arrest 
a  single  paroxysm  of  pain,  than  the  whole  quantity  used  to  effect  a 
cure  by  hyperdermic  medication. 

Case  I,  A  married  lady,  about  fifty  years  of  age,  the  mother  of 
several  children,  had  suffered  for  seventeen  years  from  severe  neuralgia, 
which  affected  nearly  every  nerve  of  her  whole  system.  As  near  as 
could  be  ascertained,  the  trouble  originated  in  a  slight  contusion  of 
the  lower  part  of  the  spine.  From^  this  spot,  as  a  centre  neuralgic, 
pains  soon  began  to  radiate  to  the  neighboring  nerve  trunks,  but 
afterwards  there  seemed  to  be  no  special  centre,  nearly  all  the  princi- 
pal nerves  of  the  whole  body  appearing  to  be  alike  affected.  At  first 
the  neuralgia  appeared  in  occasional  paroxysms  only,  but  for  several 
years  before  the  treatment  was  commenced,  which  resulted  in  her  cure, 
there  was  no  time  in  which  there  was  entire  freedom  from  pain. 

During  all  this  time,  she  was  constantly  under  the  care  of  a  physi- 
cian, and  took  almost  every  drug  in  the  pharmacopoeia  which  prom- 
ised relief.  Receiving  no  permanent  benefit  from  any  treatment,  she 
finally  limited  herself  to  palliative  measures  during  the  exacerbations, 
and  for  her  more  severe  attacks  the  sulphate  of  morphine  was  often 
given  in  doses  of  one  quarter  of  a  grain  every  half  hour,  besides  ano- 
dynes, liniments,  and  stimulants,  with  the  effect  of  securing  tempo- 
rary relief  only. 

As  she  had  never  been  treated  by  hyperdermic  injections,  then  just 

■ 

brought  to  the  notice  of  the  profession,  I  concluded  to  give  her,  in 
that  way,  what  opiates  she  needed,fmore,  however,  on  account  of  the 
less  quantity  of  the  medicine  required  to  secure  relief  from  pain,  than 
with  any  expectation  of  effecting  a  permanent  cure.  The  injections 
were  made  into  the  cellular  tissue  of  the  left  arm.  The  intention 
was  to  inject  one-eighth  of  a  grain  of  the  sulphate  of  morphine,  but 
owing  to  leakage  of  the  syringe,  the  first  dose  was  only  about  half 
that  quantity.  She  immediately  exclaimed  that  she  felt  the  effect  all 
over,  and  for  the  first  time  in  many  years  was  entirely  free  from 
pain.  There  was  no  return  of  the  neuralgia  until  the  next  morning, 
eighteen  hours  after,  when  the  injection  of  one-eighth  of  a  grain  of 
morphine  was  given,  securing  freedom  from  pain  for.  the  next  forty- 
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eight  hours.  On  the  fourth  day,  some  slight  degree  of  neuralgia 
again  appearing,  the  same  dose  was  repeated.  Still  better  results  fol- 
lowed from  this,  and  it  was  not  found  necessary  to  give  another  injec- 
tion until  the  seventh  day  after  the  first,  when  the  same  remedy,  one- 
eighfh  of  a  grain  of  the  sulphate  of  morphine,  was  injected  for  the 
last  time.  After  this  there  was  no  further  return  of  the  neuralgia, 
with  which  the  patient  had  suffered  such  torment  for  so  many  years ; 
and  when  I  last  saw  her,  seven  years  after,  she  told  me  that  she  had 
had  no  further  trouble  whatever,  from  her  old  enemy. 

Case  2.  Mrs.  Kate  D.,  a  woman  of  intemperate  habits,  had  been 
subject,  for  several  months,  to  severe  paroxysms  of  neuralgia.  It  ap- 
peared that  nearly  a  year  before  she  had  suffered  from  a  long  ill- 
ness, during  which  she  had  had  a  pelvic  abscess  or  tumor  of  some  kind, 
which  had  suddenly  disappeared,  but  the  physician  who  attended  her 
was  unable  to  make  any  very  satisfactory  diagnosis  of  her  case.  Dur- 
ing convalescence  the  neuralgia  made  its  appearance,  at  first  coming 
on  at  the  menstrual  periods ;  afterwards  at  other  times  also,  every  at- 
tack seeming  more  severe  than  those  that  had '  preceded  it.  On  ex- 
amination during  a  paroxysm,  I  found  great  pain  extending  along  the 
inner  side  and  front  of  the  right  thigh,  with  one  small  spot  about  an  inch 
above  the  middle  of  Poupart's  ligament,  very  sensitive  to  pressure. 
After  a  course  of  anodyne  liniments,  blisters  and  opiates,  without 
much  effect,  during  a  paroxysm  "of  pain,  I  injected  one-eighth  of  a 
grain  of  the  sulphate  of  morphine  under  the  skin,  over  the  sensitive 
spot  already  described.  This  was  followed  by  immediate  relief.  On 
my  visit  the  next  morning,  I  found  that  the  relief  had  continued  for 
several  hours,  but  that  during  the  night  the  pain  had  returned.  This 
again  promptly  yielded  to  another  injection  of  the  same  ^ose  as  of 
the  preceding  day.  There  being  a  slight  return  of  the  neuralgia  on 
the  third  day,  the  injection  of  morphine  was  again  repeated.  The 
patient  was  now  cured,  and  up  to  the  time  I  last  saw  her,  more  than  a 
year  after,  the  good  effects  of  the  hyperdermic  medication  still  con- 
tinued. 

Case  J..  Mrs.  McD.,  a  hard  working  woman,  about  thirty  years 
of  age,  had  been  afflicted  for  several  months  with  neuralgia,  following 
the  course  of  the  sciatic  nerve  of  the  right  leg.     Of  the  circumstances 
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attending  its  first  appearance/  she  could  give  no  satisfactory  account. 
Her  general  health  appeared  to  be  tolerably  good,  and  she  had  no 
difficulty,  ordinarily,  in  attending  to  her  household  duties.  The  neu- 
ralgia continued  without  intermission,  with  occasional  exacerbations, 
not,  however,  of  any  great  degree  of  severity.  Considering  her  case 
a  favorable  one  for  the  hyperdermic  injection  of  morphine,  I  injected 
ojie-eighth  of  a  grain  of  the  sulphate  over  the  sciatic  nerve,  in  the 
upper  part  of  the  thigh.  Complete  relief  immediately  followed,  and 
continued  up  to  the  time  I  lost  sight  of  her,  several  months  after. 

Case  4.  Mrs.  E.,  a  strong  laboring  woman,  had  had  neuralgia  of 
the  sciatic  nerve  of  the  left  leg,  ever  since  the  birth  of  her  child, 
three  years  before.  The  pain,  in  some  degree,  was  constantly  present, 
but  there  were  occasional  exacerbations,  during  which  she  would  be 
confined  to  her  house,  and  as  far  as  the  cares  of  her  household  would 
permit,  to  her  bed.  After  considerable  hesitation,  she  permitted  me 
to  inject  one-eighth  of  a  grain  of  the  sulphate  of  morphine  under  the 
skin,  at  the  upper  and  back  part  of  the  leg.  Immediate  relief  fol- 
lowed, and  lasted  for  several  days.  The  pain  then  returning,  I  re- 
peated the  injection,  with  the  same  good  effect.  Owing  to  some  con- 
siderable degree  of  nausea  following  these  two  injections,  she  could 
not  be  persuaded  to  have  them  continued,  but  from  their  very  favora- 
ble effect,  there  can  be  no  reasonable  doubt  that  a  continuance  of  the 
treatment  would  have  been  followed  by  a  complete  cure. 


A  CASE  OF  PARALYSIS  AGITANS. 


REPORTED  BY  H.  C.  HAND,  M.  D.,  ST.  PAUL. 


Mrs.  Burke,  aged  48,  a  native  of  Ireland,  and  of  temperate  habits, 
came  to  America  21  years  ago,  and  three  years  later  to  Minnesota, 
where  she  has  since  lived.  Neither  her  father,  mother  nor  other  rela- 
tives have  been  paralyzed.  Her  mother's  family  "pined  away  and 
died  early. '  *  She  has  had  six  brothers  and  four  sisters ;  three  died  in 
infancy,  of  whooping  cough  and  measles,  the  others  are  living  and 
healthy.  She  had  chills  and  fever  the  summer  she  came  to  Minnesota, 
never  before  nor  since.     With  this  one  exception,  her  health  was  in 
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every  way  perfect  until  the  close  of  her  first  pregnancy.  She  has 
given  birth  to  three  children,  all  dying  during  or  shortly  after  birth, 
and  has  had  three  abortions.  Her  first  child  was  born  July  3d,  i860. 
For  some  time  prior  to  delivery,  she  had  occasional  cramps  in  the  left 
leg.  The  labor  was  a  very  hard  one,  occupying  eight  or  njpe  days,  and 
finally  being  terminated  by  instruments.  The  child  died  within  an 
hour  of  its  birth. 

Two  hours  after  delivery  .she  felt  a  cramp  "in  the  left  ankle,  and 
down  to  the  little  toe,**  and  at  the  same  time  was  taken  with  a  pain 
in  the  left  hip  and  groin.  The  cramp  came  and  went,  and  the  pain . 
in  the  hip  remained  constant  for  two  or  three  months,  when  both 
cramp  and  pain  disappeared.  There  was  no  swelling  of  the  thigh  or 
leg.  Two  weeks  after  delivery  she  got  up,  very  lame  in  the  left  hip. 
Her  back  did  not  hurt  her  much,  but  she  had  almost  constant  pain  in 
the  abdomen,  a  "kind  of  a  little  gripe  all  the  time,**  with  some 
diarrhoea.  She  gradually  improved,  and  after  three  months  was  able 
to  do  her  housework.  Seven  months  after  her  confinement,  she  mis- 
carried at  the  fourth  or  fifth  month.  She  was  very  sick  with  flowing 
and  pain,  and  after  the  foetus  had  come  away,  with  pain  in  the  stom- 
ach and  back.  She  got  up  after  a  week,  with  no  unusual  symptom, 
and  returned  to  her  housework. 

Nine  months  later  she  had  another  child,  after  a  labor  of  three  days, 
terminated  by  instruments.  The  child  lived  a  few  moments.'  Before 
its  birth  she  had  cramps  in  the  left  leg,  ceasing  on  delivery.  She  left 
her  bed  in  four  days,  and  by  the  end  of  the  second  week,  went  to 
work  as  usual. 

After  eight  months  she  again  miscarried,  in  the  fourth  or  fifth 
month.  She  had  cramps  in  the  left  thigh  for  twenty-four  hours  pre- 
vious to  the  miscarriage.  At  the  end  of  a  week,  went  to  work  again, 
not  at  all  lame. 

Twelve  months  later  she  was  delivered,  without  instruments,  of  a 
child  at  term.  Was  in  labor  only  twenty-four  hours,  and  had  no 
cramps  in  the  leg  either  before  or  after  the  birth.  The  child  lived 
two  hours.     On  the  eighth  day  got  up  and  went  to  work. 

Nine  months  after  the  birth  of  this  child,  she  miscarried  at  four 
months.  No  cramps  in  leg  before  or  after.  Went  to  her  accustomed 
work  on  the  fifth  day.  She  never  became  pregnant  again,  but  men- 
struated regularly  and  painlessly,  until  two  years  ago,  when  menstrua- 
tion ceased. 
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In  the  winter  of  1868-9,  she  felt  a  dead  sleepiness  in  the  left  hip 
and  thigh,  and  soon  after  in  the  left  shoulder  blade.  No  pain  except 
in  cold  weather,  and  on  motion,  and  no  soreness  to  the  touch.  She 
felt  as  well  for  work  as  before,  and  was  not  lame  except  on  fast  walk- 
ing. The  fq^owing  summer  was  pretty  well,  but  the  next  winter  felt 
dead  in  the  left  arm,  although  she  could  still  use  it.  The  next  sum- 
mer did  not  feel  so  lame  in  the  shoulder;* but  was  not  well;  had 
''perspiration  and  cold  chills."  The  next  winter,  and  from  that  on- 
wards,  the  lameness  kept  creeping  on,  changing  always  with  the 
weather.  Three  years  ago  she  ceased  to  be  able  to  dress  heiself,  and 
and  has  constantly  grown  worse  since.  She  became  lame  first  in  the 
left  leg,  then  in  the  left  arm,  then  in  the  right  arm,  and  lastly  in  the 
right  leg,  which  reoiains  least  affected. 

She  has  not  had  any  severe  pain  since  the  commencement  of  her 
present  s3rmptoms,  excepting  that  two  weeks  before  Christmas,  1869, 
or  about  one  year  from  date  of  seizure,  she  was  attacked  by  a  sharp, 
lancinating  pain  ("like  a  lance")  below  the  right  elbow,  in  the  course 
of  the  radial  nerve.  The  arm  began  to  be  numb  at  the  same  time. 
The  pain  came  and  went  for  some  length  of  time,  but  for  the  last  two 
years  has  felt  none  of  it ;  nor  has  she  lately  had  any  numbness,  either 
in  this  limb  or  other  parts  of  the  body,  except  at  distant  intervals,  and 
for  a  little  while. 

Last  summer  she  spit  some  blood  on  two  separate  occasions,  cough- 
it  up.  She  has  never  had  rheumatism.  States  that  she  was  always  in 
perfect  health  until  birth  of  first  child,  but  has  never  been  well  'since. 

The  order  of  her  symptoms  has  been,  ist,  Numbness,  which  was 
not  permanent.  2nd,  Tremor.  3d,  Rigidity;  the  latter  two  per- 
sisting. Her  condition  in  December,  1874,  and  January,  ig75,  was 
as  follows: 

Complexion  a  little  sallow.  Expression  of  eyes  good,  although  the 
eyeballs  are  rather  prominent.  Expression  of  lower  part  of  face  silly, 
from  the  constant  spasmodic  movements  of  the  lower  jaw,  the  partial 
opening  of  the  mouth,  and  dribbling  of  saliva.  Her  intelligence 
seems  unimpaired,  and  although  she  answers  slowly,  she  appears  to  do 
so  with  great  accuracy.  Never  sleeps  in  the  day,  and  not  very  well  at 
night.  Body  moderately  well  nourished.  No  scars  or  other  signs  of 
syphilis.  Sensibility  of  skin  normal  in  the  hands,  arms,  feet  and  legs, 
as  tested  by  the  distance  from  each  other,  at  which  two  points  can 
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be  distinguished  from  one.  The  skin  of  hands  is  dusky  in  color, 
moist  and  cool.  No  eruptions.  Axillary  temperature  99°  F.  Hair 
not  lost.     Nails  clubbed  on  left  hand,  not  on  right 

'  Her  head  often  feels  dizzy.  There  is  little  or  no  numbness  of  any 
part  of  the  body.  A  j^ear  ago  felt  as  if  something  was  creeping  over 
her  an  hour  or  two  at  a  time,  for  several  months ;  has  not  felt  this  of 
late.  No  pain  in  the  legs  or  arms.  Has  frequent  attacks  of  pain  in 
the  left  side  of  head,  about  the  temple.  The  temporal  region  and 
supra-orbital  notch  are  somewhat  tender  on  pressure. 

She  has  never  had  any  convulsions.  Two  years  ago  she  could  read 
fine  print  pretty  well,  now  can  scarcely  distinguish  letters  ^  inch  in 
height.  The  pupils  are  of*  natural  size,  and  responsive  to  the  light. 
There  is  no  strabismus,  and  no  spasmodic  movement  of  the  eye-balls, 
or  eye-lids.  ' 

The  sense  of  hearing  is  intact.  Smell  and  taste  present.  Memory 
good.  Her  appetite  is  good.  The  tongue  is  large  and  moist,  and  is 
protruded  tremblingly.  There  is  a  considerable  flow  of  saliva,  which 
dribbles  from  the  half  open  mouth.  Articulation  is  rather  thick. 
She  never  vomits.  The  bowels  are  sometimes  constipated ;  but  of- 
tener  loose,  moving  from  three  to  six  times  in  twenty-fours.  They 
are  controlled  with  difficulty,  and  the  foeces  are  often  passed  without 
her  knowledge,  even  when  awake.  This  has  been  the  case  for  two 
years.     She  has  more  or  less  colicky  pain  every  day. 

There  is  a  slight  cough ;  no  expectoration.  At  apex  of  right  lung 
there  is  impaired  percussion  resonance  and  feeble,  somewhat  harsh, 
respiration.  Elsewhere,  in  the  lungs,  there  is  nothing  abnormal. 
Pulse  90,  weak.     The  heart  sounds  are  natural. 

The  urine  is  passed  in  small  quantities  at  a  time  but  frequently;  it 
never  passes  involuntarily.  It  is  intensely  acid ;  sp.gr.  1028;  no  al- 
bumen; no  sugar;  on  standing  it  deposits  a  heavy  flaky  sediment  of 
mucus  and  urates,  which  is  cleared  by  heat ;  under  the  microscope  are 
seen  granular  urates,  epithelial  cells,  and  mucus  corpuscles,  and  a  few 
octahedra  of  oxalate  of  lime. 

There  is  tenderness  on  firm  pressure  upon  the  spinous  processes, 
from  the  occiput  to  the  sixth  dorsal  vertebra,  most  marked  about  the 
third  and  fourth  dorsal.  There  is  also  slight  tenderness  over  the 
sternum,  and  at  its  sides.  The  muscles  of  both  upper  and  lower  ex- 
tremities of  the  neck,  and   the  depressors  of  the  lower  jaw,  are  at 
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once  in  a  state  of  tonic  contraction,  and  of  constant  tremor,  by  which 
the  heels  are  made  to  thump  upon  the  floor,  and  the  hands,  arms, 
neck,  head  and  lower  jaw  are  constantly,  but  not  violently,  agitated. 
The  tremulousness  is  much  increased  by  attempts  at  movement,  and 
by  any  excitement.  The  hands  are  constantly  held  with  the  Angers  at 
a  right  angle  to  the  metacarpus,  and  the  thumbs  shut  in  the  palms. 
She  can  neither  flex  nor  extend  those  of  the  left  hand,  but  can  move 
those  of  the  right  hand  slowly.  The  elbows  are  held  at  a  right  angle, 
but  can  be  extended  by  moderate  force,  without  causing  pain.  The 
forearms  are  shrunken ;  flexor  longus  polUcis,  2sA  flexor  carpi  radialis^ 
and  tendons  of  the  same  on  both  sides  are  prominent,  while  on  either 
side  of  them  are  shallow  grooves.  Both  thumbs  are  flexed  and  bent 
inwards  cai  the  palms.  The  last  phalanx  of  the  right  thumb  is  flexed  ' 
at  an  acute  angle  and  sub-luxated ;  it  has  been  so  for  twelve  months. 
What  with  their  rigidity  and  their  shaking,  the  arms  are  so  useless 
that  she  has  to  be  fed,  and  in  everything  cared  for  like  a  child.  Beside 
the  shaking  of  various  members,  in  some  muscles  irregular  action  is 
also  shown  by  visible  fibrillary  contraction,  as  in  the  adductor  of  the 
thumb,  and  more  markedly  in  the  calves  of  the  legs,  where,  even 
when  the  heels  are  still,  one  large  bundle  of  fibres  rapidly  contracts 
after  another,  in  such  a  way  as  to  make  the  whole  fleshy  mass 
to  dance.  In  the  adductors  of  the  thumbs  the  action  amounts  to  no 
more  than  a  feeble  tremulous  wave ;  in  the  muscles  of  the  calves  it  is 
tumultuous. 

In  rising  from  her  chair,  which  she  can  scarcely  do  without  assis- 
tance, she  seems  to  be  one  solid  piece.  She  can  stand  with  the  inner 
edges  of  her  feet  touching  for  a  short  time,  even  with  her  eyes  shut ; 
and  can  walk  without  assistance.  In  walking  she  leans  forward  (her 
figure  is  at  all  times  stooped),  hesitates  before  each  step,  and  then 
steps  suddenly,  dragging  the  foot ;  she  seems  to  fall  from  one  foot  to 
the  other.     She  drags  the  left  foot  more  than  the  right.   • 

The  muscles  of  the  right  forearm  and  right  leg  respond,  but  not 
with  normal  force,  to  the  Faradaic  current.  Those  of  the  left  fore- 
arm and  leg  are  still  more  impaired  in  their  electric  excitability. 

In  giving  the  history  of  Mrs.  B.,  I  have  endeavored  to  include  ev- 
erything essential ;  hence  I  have  little  to  add  by  way  of  remark.  I 
wish,  however,  to  call  attention  to  the  persistency  with  which  she  re- 
fers the  origin  of  her  disease  to  her  first  labor,  and  describes  the 
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cramp  then  felt  as  her  first  symptom.  Although  the  persistently  re- 
curring cramps  show  that  at  that  time  there  was  something  wrong  in 
her  nerve  centres,  and  are  of  great  interest  in  the  light  of  her  later 
developments,  we  could  scarcely  look  on  them  as  a  part  of  her  present 
disease.  Between  the  disappearance  of  the  cramps,  and  the  occur- 
rence of  the  numfiness,  with  which  her  present  disease  commenced,  some 
eight  years  elapsed,  during  which,  although  she  did  not  feel  very  well, 
there  was  no  definite  symptom  present.  True,  in  one  miscarriage, 
and  during  one  labor  occurring  subsequently,  she  had  some  cramp  in 
the  left  leg  and  thigh,  but  not  to  any  unusual  extent. 

It  should,  however,  be  remembered  that  the  present  disease  had  its 
first  manifestations  in  the  left  lower  extremity,  and  even  though  the  al- 
teration of  structure  or  function  which  caused  the  cramp,  had  entirely 
disappeared,  and  been  absent  for  many  years,  it  is  of  interest  to  re- 
mark that  that  part  of  the  nervous  system  which  was  then  the  weak 
spot,  remained  the  weak  spot,  and  in  it  the  present  disease  commenced 
its  work.  Laying  aside,  then,  the  cramp,  which  was  the  fore-runner 
rather  than  a  part  of  the  present  attack,  the  order  of  symptoms  was, 
numbness,  tremor  and  loss  of  power,  rigidity. 

It  is  a  source  of  regret  to  me  that  the  case  thus  presented  to  you  is 
an  unfinished  one.     Life  in  her  condition  can  be  naught  but  a  heavy 
burden ;  and  the  course  of  her  disease  is  surely  to  the  grave ;  hence  I ; 
can  say,  without  inhumanity,  that  I  hope  at  a  future  time  to  exhibit 
to  you  the  pathological  changes  in  her  brain  and  spinal  cord. 

In  a  case  quite  closely  resembling  this,  observed  by  Oppolzer,  and 
quoted  by  Trousseau  (Clinical  Medicine,  3d  Eki.,  Vol.  I,  p.  870.) 
"The  pons  varolii  and  medulla  oblongata  were  very  manifestly  indurated. 
The  spinal  cord  was  firm,  and  the  medullary  substance  of  the  lateral 
columns,  principally  in  the  lumbar  region,  presented  opaque  gray 
striae.  On  making  a  microscopical  examination,  there  was  found  in 
fhf  substance  of  the  pons  varolii  and  of  the  medulla  oblongata  an  abnor- 
mal production  of  connective  tissue^  accounting  for  the  induration  of 
those  parts.  The  opaque  stria  in  the  lateral  columns  of  the  cord  were  due 
to  the  presence  of  connective  tissue  in  process  of  development.^^ 

Respectfully  submitted, 

H.  C.  HAND,  M.  D.,  Chairman. 


go  The  Affe^ons  of  the  Nervous  System^  &*c. 


THE  AFFECTIONS  OF  THE  NERVOUS  SYSTEM,  AND  MORE 
ESPECIALLY  OF  THE  OPTIC  NERVE  IN  SYPHILIS. 


BY  OLE  BULL,  M.  D.,  OF  MINNEAPOLIS. 


It  is  about  twenty  years  ago  that  Dr.  Yuaren,  in  his  treatise,  "Des 
Metamorphoses  de  1^  Syphilis,"  first  drew  the  attention  to  the  facSt 
that  the  nervous  system  often  suffered  by  syphilis.  His  opinion  was  even 
corroborated  by  observations  of  several  other  prominent  physicians, 
but  until  lately  it  has  been  a  common  belief  that  the  affections  of  the 
nervous  system  occurred  in  a  late  period  of  the  disease.  This  belief 
is  now  by  many  authors  considered  to  be  an  erroneous  one,  and  every 
physician,  who  studies  syphilis  from  life,  and  not  from  books  only, 
will  very  soon  become  satisfied  that  affections  of  the  nervous  system 
are  very  common  in  an  early  stage  of  the  disease.  In  fa6t  we  shall 
find  that  many  phenomena  which  can  only  be  explained  by  supposing 
a  pathological  condition  of  the  cerebro-spinal  cord,  or  its  membranes, 
as  a  rule  occur  as  early  as  tubercula  mucosa,  roseola,  etc.  Headache 
is  one  of  the  most  constant  symptoms ;  an  alteration  of  die  hearing, 
so  called  rheumatic  pain  in  different  parts  of  the  body,  are  not  at  all 
rare,  but  generally  all  these  ailments  disappear  without  leaving  any 
traces,'  in  the  same  way  as  roseola  of  the  skin  and  hyperaemia  of  the 
mucous  membranes. 

It  is  supposed  that  a  transient  h3rperaemia  of  the  interstitial  tissue  of 
of  the  brain,  or  of  the  meninges,  is  the  cause  of  these  affeCtions.  It 
is,  however,  obvious,  that  it  is  difficult  to  prove  the  correctness 
of  this  hypothesis,  as  we  are  not  able  to  make  any  direCt  obser- 
vation. The  patients  but  rarely  die  in  this  period  of  the  disease,  and 
it  is  not  to  be  expedted  that  we  should  find  anything  by  section,  as  a 
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single  hypersemia  generally  leaves  no  trace.  Curiously  enough,  no 
one  has,  that  I  know  of,  made  any  investigation  of  this  matter,  in  that 
spot  where  we  alone  can  expert  to  find  any  information,  namely,  in 
the  fundus  oculi,  as  the  only  place  where  we  have  a  nerve  ac- 
cessible to  the  sight,  and  that,  too,  under  very  favorable  circumstances. 
We  know  how  often  diseases  of  tha  brain,  or  its  membranes,  refledl  them- 
selves on  the  intraocular  end  of  tne  optic  nerve.  So  we  find  with  al- 
most every  meningitis  a  considerable  hyperaemia  of  the  optic  disc,  and 
of  the  retinal  veins,  and  a  neuritis  opticus  has  several  times  been  ob- 
served as  the  first  symptom  of  an  intercranial  disease.  A  fa£l  not  to 
be  wondered  at  when  we  bear  in  mind  that  the  optic  nerve,  more  than 
any  other  nerve,  is  a  diredl  prolongation  of  the  brain,  and  its  vascu- 
larity a  continuation  of  that  of  the  brain.  Every  hyperaemia  of  the 
brain  will,  therefore,  generally  show  itself  by  the  ophthalmcfecope, 
and  especially  will  every  hyper-secretion  from  the  meninges,  by  which 
a  disturbance  of  the  circulation  within  the  cranium  may  arise,  be  apt 
to  influence  the  vascularity  of  the  optic  disc.  .  To  understand  this  well, 
we  must  remember  how  closely  all  the  cavities  within  the  cranium  are 
conne6led  with  each  other  and  with  the  sheaths  that  envelope  the 
nerves. 

Key  &  Retzius  (in  Stockholm,)  have  shown  by  evidence  that  the 
space  between  the  dura  mater  and  arachnoidea  (what  they  call  Subdural 
space)  through  very  small  cavities,  which  surround  the  Corpuscula 
Pacchioni,  is  conne6led  with  the  space  under  the  arachnoidea  (the 
subarachnoideal  space)  ^  and  further,  that  this  latter  space,  through 
sheaths  about  the  vessels  of  the  brain,  and  of  the  meninges,  is  con- 
nected with  the  ventricles  within  the  brain.  From  the  Subdural 
space  it  is  easy  to  make  an  injection  of  a  canal  around  the  optic  nerve 
(as  of  the  canals  around  most  other  cerebro  spinal  nerves),  and  from 
the  subarachnoideal  space  can  another  canal  around*  the  optic  nerve, 
situated  under  the  first,  be  injected.  From  this  last  canal  the  inje6led 
liquid  can  pass  into  small  rooms  in  the  lamina  cerebrosa,  whereby  the 
retinal  veins  might  be  easily  strangulated.  No  wonder,  therefore, 
that  we  find  a  hyperaemia  of  the  optic  disc,  and  of  the  retinal  veins, 
with  every  disease  in  which  there  is  an  accumulation  of  liquor  within 
the  cranium.  This  is,  moreover,  shown  by  the  interesting  experi- 
ments of  Prof.  Manz.     By  injecting  in  living  rabbits  a  liquor  into  the 
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subafachnoideal  space,  he  has  afterwards  demonstrated  by  the  ophthal- 
moscope, hyperaemia  and  swelling  of  the  optic  disc. 

^Supposing  now  that  in  Syphilis  there  exists  a  hyperaemia  of  the 
cerebral  nervous  system,  or  of  its  membrans,  which  could  produce  a  hy- 
persecretion within  the  cranium,  then  it  would  very  likely  show  itself 
by  h3rperaemia  of  the  optic  disc. 

I  have  in  fadt  very  often,  in  an  early  period  of  syphilis,  found  a 
more  or  less  marked  hyperaemia,  and  swelling  of  the  optic  disc.  I 
have  here  some  drawings  which,  better  than  any  description,  demon- 
strate such  cases. 

No.  I.  Shows  a  not  very  much  marked  hyperaemia  of  nervus  opti- 
cus. The  optic  disc  appears  a  little  more  red  than  usual,  and  there 
is  a  little  enlargement  of  the  retinal  veins.  The  pathological  condi- 
tion i&in  this  case,  however,  a  little  doubtful,  and  I  must  confess  that 
among  several  hundred  patients  I  have  very  often  met  with  such  cases, 
in  which  the  hyperaemia  was  but  little  marked. 

No.  2.  I  was  happy  enough  to  see  the  gradual  increase  of  the  hy- 
peraemia. The  drawing  shows  the  condition  of  the  optic  nerve  when 
the  patient  left  the  hospital. 

No.  3.  I  had  an  opportunity  of  seeing  the  decrease  and  disappear- 
ance of  the  paithological  jfrocess.  No.  3  shows  the  optic  nerve  very 
much  inje6ted,  swollen,  and  with  enlarged  and  tortuous  veins. 

No.  4,  which  is  from  the  same  patient,  three  months  later,  shows 
the  condition  of  the  fundus  almost  normal. 

In  all  these  cases  I  have  not  found  any  changes  at  the  fundus  oculi, 
save  those  of  the  optic  disc  and  the  surrounding  parts  of  the  retina. 
The  power  of  vision  has  not  been  diminished  in  any  perceptible  de- 
gree, and  there  have  not  been  any  subje6tive  phenomena  which  could 
indicate  a  pathological  condition  of  the  sight;  which  could  hardly  be 
the  fa6t,  if  a  real  inflammation  were  the  cause  of  these  alterations  of 
the  optic  nerve.  The  cases  are  best  explained  by  supposing  a  simple 
hyperaemia,  produced  either  by  a  hyperaemic  condition  of  the  brain, 
or  by  a  h)rper-secretion  of  liquor  within  the  cranium. 

That  the  optic  nerve  often  is  found  to  be  in  a  hyperaemic  condition 
in  fresh  cases  of  constitutional  syphilis,  tends,  in  my  opinion,  very 
much  to  show  that  a  pathological  condition  of  the  nervous  system 
really  exists  in  an  early  period  of  the  disease,  and  the  opinion  of  the 
authors  who  thereby  will  explain  many  ailments  occurring   in   this 
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period,  is  thus  greatly  corroborated.  '  I  think  that  the  ophthalmoscope 
in  the  future  will  be  a  valuable  means,  by  which  we,  in  syphilis,  as  al- 
ready in  many  other  diseases,  may  be  able  to  make  a  decisive  diagno- 
sis. In  cases  where  we,  for  instance;  have  indurated  ulcer,  enlarged 
and  indolent  glands,  but  where  roseola,  tubjprcula  mucosa,  and  the 
common  affedtions  of  the  mucous  membranes,  do  not  appear,  then 
would  a  beginning  hypersemia  and  swelling  of  the  optic  nerve,  surely 
indicate  that  the  poison  was  transmitted  to  the  blood.  ' 

Permit  me,  finally,  to  remark  that  I,  for  several  years,  have  made  the 
syphilitic  diseases  of  {he  fundus  oculi  a  special  study,  and  that  I  would 
be  very  much  indebted  to  anybody  who  would  communicate  some- 
thing of  interest  bearing  on  this  subject. 
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EXCISION  OF  AN  ENCYSTED    SUBMAXILLARY    TUMOR, 
WITH  A  PORTION  OF  THE  SUBMAXILLARY  GLAND. 


BY  A.  B.  STUART,  M.  D.,  OF  WINONA. 


Mrs.  Wm.  Rundell,  of  Fillmore  County,  aged  27  years,  American, 
mother  of  two  children,  visited  our  office  early  in  the  month  of  Janu- 
ary, 1875,  for  professional  advice  in  regard  to  a  tumor,  situated  in  the 
left  submaxillary  region.  X^^^  tumor  was  about  as  large  as  an  orange, 
extending  from  a  line  drawn  parallel  with  the  canine  tooth  of  that 
side,  backward  over  the  stemo-cleido  mastoid  muscle,  and  overlapping 
the  jaw  slightly,  extended  downward  half  way  to  the  clavicle. 

The  patient  said,  in  answer  to  questions,  that  she  first  noticed  it 
about  fourteen  years  ago,  it  was  then  not  larger  than  an  almond,  and 
situated  under  the  jaw.  Upon  showing  it  to  a  physician,  he  said  it 
was  an  enlargement  of  the  submaxillary  gland.  For  six  years  it  grew 
but  little,  at  about  which  time  she  began  to  apply  tindlure  of  iodine, 
which  appeared  to  irritate  it,  and  made  it  grow,  or  enlarge,  which 
continued  slowly  for  four  years,  from  which  time  onward  it  grew 
faster,  and  gave  considerable  annoyance  in  pressing  upon  the  trachea 
and  surrounding  parts. 

The  sublingual  gland  of  the  same  side  was  enlarged  and  pressed  up 
in  the  mouth. 

After  the  most  careful  examination,  I  pronounced  it  an  encysted 
tumor,  and  recommended  extirpation.  The  first  impression  de- 
rived from  a  slight  digital  examination,  was  a  fatty  tumor,  but  the  sur- 
face giving  that  impression  was  small,  compared  to  the  external  and 
posterior  part.  The  balance  of  the  surface  was  smooth,  and  fiudlua- 
tion  apparent.     There  appeared  to  be  but  few,  if  any  adhesions. 

A  time  was  set  for  an  operation,  but  taking  further  professional  ad- 
vice,  in  Rochester,  my  diagnosis  was  not  confirmed,  it  being  pro- 
nounced a  ranulus  of  the  submaxillary  gland,  and  an  incision  recom- 
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mended,  instead  of  extirpation,  which  decision  caused  a  third  coun- 
sel; the  patient  and  her  husband  visiting  Dr.  Franklin  Staples,  of  this 
city,  who  fully  endorsed  my  diagnosis,  and  recommended  extirpation, 
which  opinion  was  further  endorsed  by  seven  members  of  the  Winona 
County  Medical  Society,  which  was  in  session  that  day,  January 
26th,  1875. 

January  28th,  assisted  by  several  of  the  regular  physicians  of  the 
city.  Dr.  J.  B.  McGaughey  and  myself  operated,  removing  a  tumor 
weighing  5  ounces  and  3  drachms,  filled  with  a  sebaceous  substance 
of  which  an  ounce  and  a  half  was  liquid,  in  which  the  crystals  of 
stearine  predominated. 

The  cause  of  the  adenoid  feel  was  evidently  the  enlarged  submaxil- 
lary  gland,  carried  from  its  natural  situation  by  the  tumor  as  it  en- 
larged, having  its  origin  beneath  the  gland.  The  anterior  sixth  of 
the  tumor  was  situated  under  the  mylo-hyoid  muscle,  corresponding 
to*  the  fourth  of  the  gland  in  its  normal  location  ;  as  it  extended  back- 
ward it  pressed  apon  the  hypo-glossus  and  stylo-glossus  muscles,  and 
the  base  rested  upon  the  sterno-cleido  mastoid  muscle.  Externally  it 
was  covered'by  the  integument,  fascia  and  platysma  myoides,  the  lat- 
ter almost  absorbed.  The  facial  artery,  where  it  passed  through  the 
submaxillary  gland,  was  tied  and  cut.  But  not  finding  it  necessary  to 
remove  the  entire  gland,  in  order  to  remove  the  tumor,  that  portion 
through  which  the  artery  passed  was  excised,  and  permitted  to  remain, 
not  knowing  at  the  time,  however,  that  it  was  the  submaxillary 
gland.  I  did  not  see  anything  that  I  recognized  as.  Wharton's  dudl, 
which  must  have  been  very  much  elongated,  if  the  glandular  structure 
in  front  of  the  tumor  was  the  submaxillary. 

I  made  one  longitudinal  incision  from  the  angle  of  the  jaw  down- 
ward, about  four  inches,  on  a  line  parallel  with  the  sterno-cleido  mas- 
toid muscle,  through  which  incision  I  removed  the  entire  tumor. 
After  making  the  incision  down  upon  the  tumor,  the  dissection  was 
principally  done  with  the  diredlor,  scissors  and  fingers.  There  was 
but  little  blood  lost  during  the  operation. 

The  external  wound  was  closed  with  silk  sutures,  boiled  in  wax,  a 
tent  having  been  placed  in  the  lower  angle,  to  conduct  out  the  secre- 
tion of  blood,  serum,  &c. 

To-day,  February  ist,  1875,  the  patient  is  doing  well,  with  every 
prospedl  of  speedy  recovery. 
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CASE  OF  PYOTHORAX. 


BY  FRANKLIN  STAPLES,  M.  D.,  OF  WINONA. 


A  young  man,  aged  19,  the  son  of  a  farmer,  presented  himself  for 
treatment  in  June  last,  having,  ten  weeks  before,  suffered  from  a  se- 
vere attack  of  pleuro-pneumonia,  while  at  work  in  the  woods,  away 

• 

from  home.  There  was  emaciation,  great  exhaustion,  dyspnoea,  sep- 
ticoemia,  swelling  of  the  feet,  a  rapid  and  feeble  pulse,  and  the  phys- 
ical signs  of  an  immense  accumulation  of  fluid  in  the  right  pleural 
cavity.  A  supporting  treatment  was  adopted,  and  paracentesis  per- 
formed by  means  of  a  Lieman's  aspirator,  and  two  quarts  and  a  pint  • 
of  fetid  pus  drawn  off  the  first  time.  No  air  was  allowed  to  enter  the 
cavity.  This  first  operation  was  performed  June  21,  1874.  The  op- 
eration with  the  aspirator  was  repeated  four  times  in  four  weeks,  and 
an  average  of  two  quarts  drawn  each  time.  At  the  second  and  fourth 
operation,  blood  flowed  together  with  the  pus  into  the  receiver  of  the 
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aspirator.  The  blood* wa§  fresh,  and  readily  coagulated.  At  the, 
fourth  operation,  after  drawing  the  pus,  an.  attempt  was  made  to  ex- 
haust, to  some  extent,  the  gas  from  the  cavity,  with  the  view  of  pro- 
moting the  expansion  of  the  lung.  This  caused  considerable  distress 
to  the  patien^  and  a  renewal  of  the  hemorrhage.  After  each  opera- 
tion the  patient  was  in  a  measure  relieved  of  the  more  urgent  symp- 
toms of  dyspnoea  and  septicoemia. 

At  the  end  of  the  month  he  was  unable  to  move  in  bed  unaided, 
was  extremely  emaciated,  suffered  from  hectic  and  chills,  and  upon 
the  whole,  was  evidently  failing.  I  now  adopted  the  plan  of  drawing 
the  matter  with  a  large  canula  without  the  aspirator,  and  of  perform- 
ing the  operation  as  often  as  e^ry  second  or  third  day,  and  after  a 
short  time,  every  day.     Allowing  each  time  a  free  ingress  of  air.     Car- 
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bolated  glycerine,  largely  diluted  with  water,  was  used  as  an  injedtion 
at  each  operation,  from  a  pint  to  a  quart  of  the  wash  being  used 
at  a  time.  Part  of  the  quantity  was  thrown  in  at  a  time,  and  drawn 
off,  and  this  repeated  until  the  fluid  drawn  was  comparatively  clean. 
He  was  kept  upon  wine,  iron  and  quinine,  the  form  of  the  tonic 
being  changed  from  time  to  time.  The  animal  food  consisted  largely 
of  wild  game. 

After  the  change  from  the  aspirator  to  the  simple  canula,  and  the 
more  frequent  performance  of  the  operation,  he  began  to  improve, 
and  from  that  time  to  the  present,  a  period  of  more  than  seven  months, 
with  the  exception  of  an  occasional  slight  relapse,  he  has  been  steadi- 
ily  gaining.  He  now  walks  about  the  house  and  out  of  doors,  and 
has  regained  his  usual  weight.  He  has  no  cough,  nor  has  there  been 
any  bronchial  trouble  of  any  account  from  the  first.  The  thorax  is  an 
inch  less  in  circumference  on  this  side  on  a  level  with  the  nipple,  than 
the  other,  and  a  line  from  the  nipple  through  the  chest  backward  f  to 
the  lower  angle  of  the  scapula,  is,  at  least,  an  inch  shorter  than  the 
same  on  the  other  side.  There  are  physical  signs  of  the  lung  being 
considerably  compressed  at  the  upper  and  posterior  part  of  the  tho- 
racic cavity,  and  of  fibrinous  deposits  and  adhesions  in  front  and 
around  it.  The  canula  is  introduced  at  present  morning  and  night,  and 
about  four  ounces  of  purulent  serum  drawn  at  each  time.  A  careful 
record  of  the  amount  of  pus,  which  has  varied  considerably  at  diflfer- 
ent  times,  has  been  kept,  and  the  aggregate  of  the  whole  is  upward  of 
fifty  quarts.  Carbolic  acid  and  glycerine,  chlorate  of  potassa.  port 
wine,  and  the  permanganate  of  potassa,  J^'^^  generally  been  used  in 
the  injedlions.  The  permanganate,  in  a  weak  solution,  is  the  one  used 
at  present.  Cod  liver  oil,  with  the  phosph^-te  of  lime,  has  been  given 
largely,  together  with  quinine  and  mineral  acids. 
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REPORT  OF  COMMITTEE  ON  ETHICS. 


BY  A.  B.  STUART,  M.  D.,  OF  WINONA — CHAIRMAN  OF  COMMITTEE. 


Afr.  President  and  Gentlemen  : 

Your  Committee  on  Ethics  beg  leave  to  submit  the  following,  state- 
ment: 

Certain  papers  have  been  placed  in  our  hands,  purporting  to  be 
charges  and  specifications  made  against  a  member  of  this  Society,  by 
the  Hennepin  County  Medical  Society  (of  which,  also,  he  is  a  mem- 
ber), and  also  the  record  of  the  action  taken  in  said  County  Society 
in  relation  to  the  matter.  From  these  papers  it  appears  that  the 
charges  were  preferred  against  this  person  in  said  County  Society,  as 
a  member  thereof;  that  he  was  tried  upon  the  same,  found  guilty,  and 
expelled  from  that  organization.  The  charges  there  made,  and  the 
record  of  the  action  had  thereupon,  were  then  placed  in  th^  hands  of 
your  committee. 

Now  the  object  for  which  these  documents  have  been  placed  in  our 
hands,  is  not  clearly  apparent,  but  is  doubtless  one  of  two  things : 

ist.  To  submit  to  us  a  question  of  Ethics ;  or, 

2d.  To  bring  the  case  before  us  for  hearing. 

If  it  is  designed  to  submit  a  question  of  Ethics,  then  we  say  that 
the  question  to  be  decided  is  not  stated,  and  your  committee  are  not 
informed  what  point  is  raised.  But  if  it  be  intended  to  bring  the 
matter  charged  before  this  body  for  examination  and  action,  then 
the  questions  are  raised  of  the  power  of  this  body  to  punish  its 
members,  and  the  mode  .of  proceeding  to  that  end.  If  it  is  in- 
tended to  invoke  the  disciplinary  powers  of  this  Society,  then  the 
subject  must  come  before  us  in  one  of  two  ways.     It  must  be  either, 

I  St.  An  original  investigation ;  or, 

2d.  An  appellate  proceeding. 
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Considered  as  an  original  investigation,  your  committee  are  of  the 
opinion  that  the  charges  made  in  the  Hennepin  County  Society,  and 
the  proceedings  had  there,  which  constitute  the  papers  in  our  posses- 
sion, do  not  constitute  a  charge  against  a  member  of  this  Society,  as 
such,  and  do  not  present  the  matter  in  a  proper  shape  for  consid- 
eration. These  charges  were  made  in  the  Hennepin  County  Society, 
against  the  accused  as  a  member  of  that  body,  and  there  he  has  been 
tried  and  convicted.  The  facts  charged  may  be  ground  for  a  charge 
here,  but  certainly  there  must  be  new  proceedings  begun  in  this  body. 
Our  by-laws  provide  that  "if  any  member  shall  be  charged  in  writing 
with  any  violation  of  the  provisions  of  the  Constitution  or  By-Laws, 
or  with  unprofessional  conduct,  a  copy  of  such  charges  shall  be  fur- 
nished  him,"  &c.,  which  we  think  implies  that  he  must  be  charged  in 
Ms  Society.  The  charges  made  in  other  societies  cannot  be  tried 
here,  imless  upon  appeal,  which  we  will  consider  hereafter.  In  this 
case,  therefore,  since  there  have  been  no  charges  preferred  against  this 
person  in  the  State  Society,  or  as  a  member  of  the  Society,  we  are  of 
opinion  that  the  matter  is  not  before  us  as  an  original  case. 

But  if  it  is  designed  to  bring  the  subject  matter  of  this  controversy 
before  us  as  an  appeal  or  review,  then  we  say  that  the  Constitution  and 
By-Laws  of  this  Society  furnish  no  authority  for  such  a  proceeding. 
If  we  have  the  right  to  review  the  proceedings,  we  must  decide  as  the 
case  should  appear  to  us,  and  might  then  require  a  County  or  District 
Society  to  retain  as  a  member  one  whom  it  had  seen  proper]  to  expel. 

While  your  committee  are  of  opinion  that  if  the  accused  is  guilty 
of  the  practices  imputed  to  him,  he  would  be  liable  to  trial  in  this 
body.  We  also  think  that  the  matter  has  not  been  presented  in  such 
form  as  to  give  us  jurisdiction  in  the  case. 

Your  committee  fully  appreciate  the  gravity  and  importance  of  the 
subject  under  discussion,  and  are  of  opinion  that  our  Constitution  and 
By-Laws  are  seriously  defective  in  the  following  respect :  The  relation 
of  the  County,  District  and  State  Societies  to  each  other ;  and  the 
method  of  procedure  in  cases  similar  to  that  now  under  consideration. 
These  points  being  wholly  ignored.  But  we  do  not  feel  warranted  in 
exceeding  the  provisions  and  duties  prescribed  by  the  laws  of  the 
association,  especially  as  this  may  be  deemed  a  precedent  in  the  future. 

It  must  be  apparent,  upon  a  slight  examination,  that  this  State  So- 
ciety is  not  composed  of  subordinate  divisions,  as  the  State  is  of 
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counties  and  towns.  The  first  section  of  the  first  article  of  the  con- 
stitution,  defines  the  basis  of  our  formation,  to- wit :  "Shall  be  com- 
posed of  members  and  honorary  members."  The  third  and  fourth  ar- 
ticles'prescribe  the  manner  in  which  membership  may  be  obtained. 
From  which  we  conclude  that  this  Society  has  the  exclusive  control  of 
its  membership.  That  as  a  member  of  this  Society  no  one  is  amena- 
ble to  any  other  society  or  tribunal.  That  no  action,  or  proceeding, 
had  against  him  elsewhere  can  affect  his  standing  here,  nor  can  this 
body  review,  or  in  any  manner  act  upon  proceedings  had  elsewhere. 
That  the  only  manner  in  which  the  standing  of  a  member  of  this 
Society  can  be  affected,  is  by  charges  made,  heard  and  determined  in 
this  body. 

The  term  auxiliary  society,  sometimes  used  in  our  constitution,  con- 
veys no  very  definite  idea  of  the  relation  of  such  societies  to  this 
body,  and  certainly  does  not  authorize  us  to  review  their  action.  Their 
members  may  none  of  them  be  members  of  the  State  Society. 

Holding  these  views,  your  committee  have  taken  no  action  in  this 

matter,  but  submit  the  whole  subject  to  the  consideration  of  the  Society. 

A.  B.  STUART,  Chairman. 
D.  W.  HAND, 
•        J.  E.  FINCH, 


WM.  W.  SwfeNEY, 
E.  E.  COLLINS, 


Committee, 
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BY  A.  B.  STUART,  M.  D.,  OF  WINONA — CHAIRMAN  OF  COMMITTEE. 

f 


Your  committee,  in  preparing  the  report  upon  Medical  Necrology 
for  the  year  1874,  regrets  the  limited  co-operation  of  the  profession  of 
the  State.  It  is  the  duty  of  any  member  of  the  Society  to  see  that 
the  death  of  a  fellow  member,  occurring  in  his  locality,  is  reported  to 
the  Chairman  of  the  Committee  on  Necrology,  whose  name  and  ad- 
dress can  be  ascertained  from  the  Transactions  of  the  present  year. 
When  there  is  a  county  or  district  society,  said  chairman  has  a  right 
to  expect  such  a  report  without  sending  a  special  request. 

It  is  a  pleasing  task  to  work  in  the  line  of  duty,  as  prescribed  by 
our  Society,  if  supported  by  willing  co-laborers';  but  most  irksome  if 
your  appeals  for  assistance  are  neglected,  and  frequently  even  their 
reception  unacknowledged. 

Your  committee  claim  no  originality  in  the  compilation  of  the 
present  report,  submitting  two  of  the  individual  reports  as  received, 
viz:  Dr.  Wm.  H.  H.  Richardson,  of  Winona,  by  the  Winona  County 
Medical  Society,  and  Dr.  Thomas  R.  Potts,  of  St.  Paul,  by  Dr. 
Brewer  Mattocks. 

By  request  of  your  committee.  Dr.  O.  J.  Evans,  of  Minneapolis, 
will  prepare  and  forward  to  the  Committee  on  Publication,  a  report 
of  the  Medical  Necrology  of  Dr.  A.  E.  Ames,  who  died  at  his  resi- 
dence in  Minneapolis,  September  23d,  1874. 

The  only  report  sent  your  committee,  without  solicitation,  is  that 
of  the  Winona  County  Medical  Society. 

The  individual  reports  will  be  given  in  the  following  order,  ar- 
ranged according  to  date  of  death  : 

ist.  Dr.  Wm.  H.  H.  Richardson,  June  3d,  1874. 

2nd.  Dr.  A.  E.  Ames,  September  23d,  1874. 

3d.  Dr.  S.  D.  Grant,  September  24th,  1874. 

4th.  Dr.  Thomas  R.  Potts,  October  6th,  1874. 
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Died  in  Winona,  June  3d,  1874,  William  H.  H.  Richardson,  M. 
D.,  aged  49  years  and  10  months. 

* 

Dr.  Richardson  was  born  in  Cornish,  Vt.,  August  2nd,  1824.  He 
was  educated  at  Dartmouth  College,  and  graduated  in  medicine  at  the 
Berkshire  Medical  College,  Pittsfield,  Mass.,  in  1849.  He  was  then 
appointed  one  of  the  resident  physicians  in  Bellevue  Hospital,  N.  Y., 
which  position  he  held  until  in  1850,  when  he  settled  in  practice  in 
Montpelier,  Vt.  His  professional  life  in  that  city  continued  for  sev- 
enteen years,  and  during  that  time  he  acquired  a  very  extensive  prac- 
tice, and  was  both  professionally  and  pecuniarily  successful.  He  en- 
joyed a  large  popularity  among  the  people  of  his  acquaintance,  and 
his  patients  were  his /h'ends.  He  held  the  office  of  Secretary  of  the 
Vermont  State  Medical  Society  for  several  years.  He  was  married 
October  17,  1850,  to  Miss  Cynthia  P.  Stewart,  daughter  of  Gardner 
Stewart,  Esq.,  formerly  of  Montpelier,  but  now  residing  in  Winona, 
of  this  State,  and  half-sister  of  Dr.  D.  A.  Stewart,  of  Winona.  The 
widow  of  the  deceased  yet  resides  with  her  children,  a  son  and 
daughter,  at  Winona.  Dr.  Richardson  came  with  his  family  to  Wi- 
nona in  1867,  and  formed  a  copartnership  with  Dr.  Franklin  Staples, 
which  continued  for  about  three  years.  The  relations  between  these 
physicians  were  always  of  the  most  friendly  character,  and  the  termi- 
nation of  their  business  relations  did  not  in  any  degree  lessen  their 
friendship,  nor  render  less  constant  their  intimate  professional  inter- 
course. 

Dr.  Richardson  held  the  office  of  Vice  President  of  this  Society  in 
1870,  and  was  one  of  the  faculty  of  the  Winona  Preparatory  Medical 
School,  from  the  time  of  its  organization  in  1872,  until  the  time  of 
his  death.  His  death  resulted  from  apoplexy,  and  occured  on  Wed- 
nesday, June  3d,  1874,  at  8  o'clock,  p.  m.  He  had  been  attending  to 
his  professional  business  as  usual,  up  to  Tuesday  morning.  Not  feeling 
well,  he  spent  the  day  (Tuesday)  at  home.  At  seven  o'clock  in  the 
evening  of  this  day  he  suffered  from  the  attack,  at  whigh  time  he  be- 
came unconscious,  but  survived  until  the  evening  of  the  next  day. 

As  a  man,  he  was  striftly  honorable,  and  justly  enjoyed  the  name 
of  a  Christian  gentleman ;  as  a  physician,  he  was  studious,  patient  and 
faithful.  Of  a  quiet  and  undemonstrative  chara6ler,  he  was  neverthe- 
less a  man  of  tender  sympathies,  and  readily  responded  to  any  de- 
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mand  npon  him  for  a  worthy  object.     In  his  domestic  relations  he  was 
singularly  happy  and  beloved. 

Resolutions  of  respect  and  sympathy,  on  account  of  the  death  of 
Dr.  Richardson,  have  bten  passed  bx  the  Witiona  County  Medical 
Society,  and  the  Winona  Preparatory  Medical  School. 

Died  in  Minneapolis,  September  23d,  1874,  A.  E.  Ames,  M.  D., 
aged  59  years,  8  months  and  9  days. 

Mr,  President  and  Gentlemen  of  the  Society :  In  compliance  with  a 
request  from  our  chief  executive-  officer;  I  have  undertaken  a  very 
brief  sketch  of  the  life  of  one  of  our  members,  who  has  passed  from 
this  world  of  toil  to  receive  his  reward  for  the  good  and  profitable  use 
he  made  of  the  talents  committed  to  his  charge,  until  his  Master 
should  come  and  reckon  with  him.  When  a  fellow  member  has  been 
crushed  by  the  wheels  of  the  chariot  of  time,  is  it  not  proper  we 
should  pause  to  consider  the  loss  we  have  sustained?  Dr.  Alfred 
Elisha  Ames,,  only  two  years  ago,  presented  to  this  Society  a  tribute 
to  the  memory  of  Dr.  Samuel  Willey.  To-day  the  death  of  Dr.  Ames 
is  reported  to  the  Society,  and  for  the  benefit  of  those  present  who 
were  not  fortunate  enough  to  be  intimately,  acquainted  with  him,  and 
for  the  information  of  the  future  members  of  the  Society,  who  may 
be  desirous  of  knowing  something  of  its  founders,  I  will  present  the 
following  scraps  of  the  characteristics  of  our  decased  brother. 

He  was  born  on  December  14th,  181 4,  in  Colchester,  Vt.,  where 
he  lived  until  1 7  years  of  age,  when  he  removed  to  Orwell,  Ashtabula 
County,  Ohio.  His  education  was  obtained  at  the  common  schools 
of  the  two  above  mentioned  places,  and  in  teaching  similar  schools 
during  the  following  seasons.  On  September  28th,  1836,  he  was  mar- 
ried to  Miss  Martha  Pratt,  of  Geneva,  Ohio,  who,  together  with  five 
sons,  still  survive  him,  two  of  the  sons  being  members  of  this  Society. 
In  October,  1836,  Dr.  Ames  and  bride  moved  to  Chicago,  whose  pop- 
ulation at  that  time  numbered  about  3,000  souls.  The  following  sea- 
son he  made  a  claim  near  Bloiden,  111.,  and  a  few  years  thereafter 
moved  to  Vandalia,  where  he  served  as  deputy  secretary' of  State,  and 
as  private  secretary  of  Gov.  Thos.  Curtain.  In  fall  of  1839,  ^^ 
moved  to  Springfield,  111.,  (the  capital  having  been  moved  there)* 
There  he  acted  in  the  same  capacity ;  also  as  clerk  of  the  House  of 
Representatives.     In  1840  he  attended  his  first  course  of  lectures  at 


104  Report  of  the  Committee  on  Necrology, 

Rush  Medical  College,  where  he  graduated  in  1845,  being  a  member 
of  the  first  class  of  graduates  from  that  school.  From  1840  to  1851, 
he  resided  in  Belvidere  and  Roscoe,  111.,  from  which  districts  he 
served  as  a  representative  in  the  lower  house,  and  as  State  Senator  \ 
was  also  elected  Judge  of  Probate,  and  received  a  commission  as  post- 
master at  Roscoe. 

October  7th,'  1851,  he  started  for  Minnesota.  Settling  on  the  pres- 
ent site  of  the  city  of  Minneapolis,  he  formed  a  copartnership  with 
Dr.  Murphy,  where  he  continued  in  practice  up  to  his  last  illness. 
Dr.  Ames  was  for  many  years  President  of  the  Hennepin  County 
Medical  Society,  and  I  think  I  may  safely  say,  was  loved  by  every 
member  of  the  Society.  He  was  a  member  of  this  Society,  and  also 
of  the  American  Medical  Association.  Was  also  President  of  the 
Alumni  of  Rush  Medical  College.  He  was  a  member  of  several  other 
societies,  among  them  the  Knights  of  Pythias  and  Free  Masons.  He 
had  for  many  years  been  a  member  of  the  Gethsemane  Church  (which 
is  an  Episcopal  Church). 

As  a  physician,  Dr.  Ames  was  well  informed,  and  being  a  man  of  a 
very  kind  heart,  was  always  attentive  to  those  seeking  his  services. 
He  was  a  good  student,  and  for  a  man  of  his  years,  was  unusually  well 
informed  in  the  recent  discoveries  in  medicine  and  surgery.  He 
loved  his  profession  as  very  few  do  who  have  performed  the  labor  in 
it  he  had,  and  as  most  of  those  practicing  on  the  frontier  are  obliged 
to  do,  as  a  number  of  the  members  here  can  testify.  In  1861  and 
1862,  the  Doctor  delivered  a  course  of  lectures  before  the  High 
School  in  Minneapolis,  upon  anatomy  and  hygene,  demonstrating  his 
subject  by  dissections  of  the  human  body  before  his  class.  Among 
the  records  which  he  left  was  the  following,  relative  to  his  obstetrical 
practice:  No.  of  cases  from  1840  to  1872,  2691.  Boys,  1341 ;  gi]:ls, 
1370;  total  children,  271 1.  Foot  presentation,  19;  breech,^  23; 
face,  10;  arm  and  shoulder,  7;  umbilical,  3;  craniotomy,  7;  twins, 
19;  triplets,  2;  placenta  praevia,  6;  convulsion,  5;  puerperal  fever,  6, 

The  most  prominent  probably  of  Dr.  Ames'  characteristics  was  that 
most  commendable  of  all  the  graces — charity.  In  this  he  was  proba* 
bly  equalled  by  few  and  excelled  by  none.  During  an  acquaintance 
of  nine  years,  I  think  I  never  heard  him  speak  an  ill  word  of  any  per- 
son, and  I  have  heard  thcKse  who  have  known  him  for  a  much  longer 
time,  say  the  same  thing  of  him. 
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In  the  death  of  Dr.  Ames,  the  profession  has  lost  a  consistent  ahd 
useful  member,  and  the  State  an  honored  citizen.  His  death,  which 
occurred  September  '23d,  1874,  was  caused  by  a  tumor  which  involved 
a  considerable  portion  of  the  abdominal  viscera.  Upon  examination 
the  tumor  I  believe  proved  to  be  of  a  cancerous  nature.  The  nervous 
system  seemed  to  be  implicated  to  a  degree  that  for  some  weeks  pre- 
vious to  his  death,  his  suffering  was  almost  unbearable.  That  he  was 
held  in  high  esteem  by  his  fellow  citizens,  the  attendance  at  his  fu- 
neral being  sufficient  proof,  there  being  probably  a  larger  number 
present  than  at  .any  other  funeral  that  has  ever  taken  place  in  Minne- 
apc^is.  I  hope  the  balance  of  the  Society  may  be  spared  another 
break  for  many  long  years,  but  when  we  are  taken  hence,  may  each 
one  leave  as  good  a  record  as  Dr.  Ames  has  left. 

O.  J.  Evans. 

Killed  in  Franklin  Township,  Wright  County,  by  the  explosion  of 
the  boiler  of  a  steam  thresher,  September  24th,  1874,  S.  D.  Grant, 
M.  D.,  of  Watertown,  aged  46  years. 

As  Chairman  of  your  Committee  on  Medical  Necrology,  it  becomes 
my  duty  to  report  the  untimely  death  of  a  member  of  the  committee,. 
Dr.  S.  D.  Grant,  of  Watertown,  Carver  County.  The  violent  death 
of  Dr.  Grant  was  occasioned  by  the  bursting  of  the  boiler  of  a 
steam  thresher,  on  the  24th  day  of  September,  1874,  in  Franklin 
Township,  Wright  County. 

It  appears,  from  the  information  obtained,  that  Dr.  Grant,  in  com- 
pany with  one  or  more  ladies,  appeared  on  the  ground  for  the  purpose 
of  witnessing  the  operations  of  the  thresher,  and  a  few  minutes  there- 
after was  hurled  into  eternity  by  the  explosion  of  the  boiler,  the  gauge 
of  which,  in  safety,  was  reported  eighty  (80),  but  was  carrying  one 
hundred  and  twenty  (120),  the  extreme  limit  of  pressure,  and  proba- 
bly more,  as  there  were  no  means  of  estimating  the  pressure  above 
the  limit  of  the  gauge,  that  limit  having  been  reached  on  former  oc- 
casions, notwithstanding  the  owner  of  the  machine  had  been  repeatedly 
cautioned  not  to  go  bsyond  eighty  pounds  pressure.    ' 

What  a  sad  commentary  upon  the  estimation  in  which  human  life 
is  held,  not  only  on  the  part  of  the  careless  and  ignorant  persons 
having  the  engine  in  charge,  but  of  those  who  employed  them.  If 
those  upon  whom  the  owner  of  the  machine  depended  for  support, 
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had  refiised  to  employ  him  without  first  producing  a  certificate  of  in- 
spection firom  a  competent  inspector,  as  to  the  capacity  of  the  boiler, 
and  then  see  that  he  did  not  urge  it  beyond  the  degree  of  safety  men- 
tioned in  said  certificate,  the  relatives  and  friends  of  our  departed 
brother  would  in  all  probability  not  now  be  mourning  his  tragical 
d^th. 

Dr.  Samuel  Dexter  Grant  was  bom  at  Richmond,  Maine,  in  August, 
1832.     He  received  a  diploma  from  Philadelphia  Association  for' 
Medical  Instruction,  October  21st,  185 1,  and  graduated  and  received 
medical  diploma  from  Jefferson  Medical  College,  Philadelphia,  Pa., 
March  6th,  A.  D.  1852. 

He  came  to  Minnesota  ;n  1856,  and  ^Uook  a  claim'*  in  the  township 
of  Minnetrista,  Hennepin  County.  At  that  time  he  was  suffering 
from  a  disease  of  the  lungs,  and  came  to  this  State  to  regain  his  health; 
this  he  did.  About  the  commencement  of  the  late  rebellion,  he  re- 
moved to  Philadelphia,  and  was  commissioned  Assistant  Surgeon  12th 
U.  S.  Infantry,  in  1862.  After  serving  one  year,  he  resigned,  and 
again  removed  to  this  State,  when  he  settled  upon  the  same  piece  of 
land  he  claimed  and  pre-empted  when  he  first  came. 

In  1867  he  removed  his  family  and  office  into  the  village  of  Water- 
town,  Carver  County,  Minn.,  where  he  continued  to  reside  until  the 
time  of  his  death.  He  did  not  practice  his  profession  at  any  other 
places  than  in  Philadelphia,  in  the  army,  and  at  Watertown  and 
vicinity. 

He  was  considered  to  possess  fine  medical  and  surgical  skill  and 
attainments,  a  nature  generous  to  a  fault,  and  his  loss  to  the  commu- 
nity cannot  readily  be  replaced. 

Died  in  St.  Paul,  October  6th,  1874,  Thomas  R.  Potts,  M.  D  , 
aged  64  years. 

Dr.  Thomas  R.  Potts  was  born  in  18 10,  in  Philadelphia.  He  re- 
ceived a  liberal  education  in  his  native  city,  studied  medicine,  and 
graduated  in  the  University  of  Pennsylvania.  He  entered  upon  the 
practice  of  his  profession  in  Mississippi.  From  thence  he  removed 
to  Galena,  111,  and  later  came  to  St.  Paul,  then  in  its  municipal  in- 
fancy, and  in  1850  first  numbered  himself  among  the  pioneer  medical 
men  of  the  territory  of  Minnesota.  He  at  once  took  a  prominent 
position  in  the  profession,  and  in  1856  was  elected  President  of  the 
"Medical  Society  of  Minnesota.'* 


Report  of  the  Committee  on  Necrology.  loj 

Upon  the^breaking  out  of  the  rebellion,  Dr.  Potts  was  appointed  Sur- 
geon to  the  post  of  Fort  Snelling,  and  was  assigned  to  the  duty  of 
examining  recruits  for  the  regiments  organizing  at  that  post.  This 
responsible  position  he  held  until  the  close  of  the  war.  The  doctor 
then  gave  his  term  exclusively  to  the  practice  of  his  profession  in  St, 
Paul.  .In  1866-7  he  was  elected  by  the  City  Council  City  Physician. 
During  his  time  of  service  as  such,  he  organized  the  now  existing 
Board  of  health,  and  presided  over  its  deliberations  as  its  first  presi- 
dent. After  his  term  of  service  expired,  he  was  called  upon  to  act  as 
medical  officer  to  the  L.  S.  &  M.  R.  R.,  then  in  process  of  construc- 
tion, at  which  time  he  removed  to  Duluth. 

Upon  his  return  to  St.  Paul,  he  was  elected  to  again  serve  as  health 
officer,  the  duties  of  which  office  he  performed  acceptably  up  to  the 
day  of  an  apopletic  seizure,  which  terminated  in  death  on  the  6th  of 
October,  1874. 

It  will  not  be  necessary  to  recall  to  the  minds  of  the  older  practi- 
tioners of.  the  State,  the  manly  bearing  and  genial  presence  of  the  sub- 
ject of  this  memoir.  Nor  is  it  required  that  we  say  to  the  now  large 
profession  of  Minnesota,  that  in  the  death  of  Dr.  Potts  the  State  has 
lost  an  honorable  man,  and  a  master  in  the  art  of  medicine  and  sur- 
gery. To  those  who  may  in  the  future  read  this  brief  notice  of  a 
medical  pioneer,  we  would  say,  these  latter  days  have  furnished  us  no 
better  type  of  the  genial,  polished  gentleman,  or  the  accomplished 
physician  and  surgeon,  than  the  former,  so  &r  as  Dr.  Thos.  R.  Potts 
is  concerned. 

In  1847  ^f*  Potts  was  married  to  Miss  Abbie  Steele,  a  sister  of 
Franklin  and  Dr.  John  Steele,  of  St.  Paul.  His  widow  and  four 
children  survive  him. 
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ARTICLE  I. 

Section  i.  This  Association  shall  be  called  the  "Minnesota  State 
Medical  Society,"  and  shall  be  composed  of  members  and  honorary 
members. 

Sec.  2.  There  shall  be  an  annual  meeting  of  the  Society.  The 
Annual  Meetings  shall  be  held  alternately  in  the  city  of  St.  Paul, 
and  in  such  other  place  as  the  Society,  by  vote,  may  decide,  on  the 
first  (ist)  Tuesday  in  February  of  each  year. 

Special  meetings  may  be  called  by  the  President,  upon  the  petition 
of  ten  members,  twenty  days  public  notice  being  given  previous  to 
such  meeting,  in  one  or  more  of  the  daily  papers  published  at  St. 
Paul. 

At  all  meetings  fifteen  members  shall  constitute  a  quorum. 

•   ARTICLE  II. 

Sec  I.  ,The  Society  shall  constantly  have  in  view : 

First.  The  association  of  the  profession  for  mutual  recognition  and 
fellowship. 

Second.  The  maintenance  of  union,  harmony,  and  good  govern- 
ment among  its  members,  thereby  promoting  the  chara6ler,  interests, 
honor  and  usefulness  of  the  profession. 

Third.  The  cultivatibn  and  advancement  of  medical  science  and 
literature,  and  the  elevation  of  the  standard  of  professional  education. 
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ARTICLE  III. 

Sec.  I.  The  members  of  this  Society  shall  be  regular  pra6litioners 
of  medicine  and  surgery  in  the  State  of  Minnesota,  who  shall  be 
eleiSled  by  a  vote  of  the  majority,  at  any  regular  meeting,  their  eligi- 
bility having  been  previously  reported  upon  by  the  Committee  on 
Membership. 

Sec.  2.  The  officers  of  the  county  or  distridl  societies  are  required 
to  report  each  year  to  the  Recording  Secretary  of  the  State  Medical 
Society,  the  names  of  all  their  members,  to  serve  as  a  basis  for  the 
medical  statistics  of  the  State,  and  no  physician  not  in  good  standing 
in  his  own  county  or  distri6l  society,  shall  be  admitted  as  a  member 
of  the  State  Medical  Society. 

ARTICLE  IV. 

Sec.  I  Honorary  members  shall  only  be  admitted  by  a  vote  of  two- 
thirds  of  the  members  present  at  a  regular  meeting,  having  first  been 
recommended  by  the  Committee  on  Membership. 

ARTICLE  V. 

• 

Sec.  I.  This  Society  shall  have  the  power  to  censure  or  expel  any 

member  convidled  of  violating  its  provisions,  or  who  may  be  guilty 

of  any  a<5l  which  may  be  considered  derogatory  to  the  honor  of  the 

medical  profession ;  but  a  vote  of  four-fifths  of  the  members  present 

shall  be  requisite  for  the  expulsion  of  a  member,  which  vote  shall  be 

had  in  consequence  of  a  report  from  the  Committee  on  Ethics,  and 

at  the  next  regular  meeting  subsequent  to  such  report. 

ARTICLE  VI. 

Sec.  I.  The  officers  of  this  Society  shall  be  a  President,  three  (3) 
Vice  Presidents,  a  Recording  Secretary,  a  Corresponding  Secretary, 
and  a  Treasurer,  all  of  whom  shall  be  eledled  annually,  at  the  regular 
annual  meeting.  They  shall  severally  perform  the  duties  assigned 
them  in  the  By-Laws,  as  shall  also  the  standing  committees. 

Sec.  2.  The  nominations  of  all  officers  for  the  Society,  shall  be 
.made  in  open  convention,  and  the  eledlion  shall  be  by  written  ballot. 
A  majority  of  votes  shall  constitute  an  ele<5lion. 

ARTICLE  VII. 

Sec.  I.  The  following  standing  committees  shall  be  appointed  an- 
nually by  the  President,  and  shall  consist  of  five  (5)  members  each. 


no  CansHtuHon* 

except  the  Committee  on  Necrology,  which  shall  consist  of  three  (3) 
members : 

ist^  an  Executive  Committee ;  2d,  a  committee  on  Finance ;  3d,  a 
Committee  on  Publication ;  4th,  a  Committee  on  Ethics ;  5th,  a 
Committee  on  Medical  Societies ;  6th,  a  Committee  on  Epidemics, 
Climatology  and  Hygiene;  7th,  a  Committee  on  Practical  Medi- 
cine; 8th,  a  Committee  on  Surgery;  9th,  a  Committee  on  Obstet- 
rics ;  loth,  a  Committee  on  Necrology. 

Sec.  2.  At  the  annual  meeting  the  President  shall  appoint  an  Es- 
sayist^ whose  duty  it  shall  be  to  read  an  essay  on  some  medical  subje<Sl 
at  the  next  annual  meeting. 

ARTICLE  VIII. 

Sec.  I.  All  regular  pradlitioners  of  medicine  or  surgery,  in  each 
distridl  or  county  of  the  State,  may  unite  and  form  a  Medical  Society 
of  the  distridl  or  county  in  which  they  reside,  to  be  known  as  the 
Medical  Society  of *  distridl  or  county. 

Such  societies  shall  be  auxiliary  to  the  State  Medical  Society,  and 
through  their  officers,  perform  such  duties  as  may  be  assigned  them  by 
the  By-Laws  of  the  State  Society.  Each  county  or  distridl  society 
shall  file  a  copy  of  its  Constitution  and  By-Laws  with  the  State  Society. 

No  one  shall  be  a  member  of  a  distri<5l  or  county  Society  who  is 
not  eligible  to  membership  in  the  State  Medical  Society. 

ARTICLE  IX. 

Sec.  I.  No  part  of  this  Constitution  shall  be  repealed,  annulled, 
altered  or  amended,  except  at  a  regular  meeting,  subsequent  to  one  at 
which  a  proposition  to  that  effedl  may  have  been  made  in  writing,  and 
only  then  upon  a  vote  of  two-thirds  of  the  members  present. 

Whereas,  It  should  be  the  objedl  and  aim  of  all  professional  so- 
cieties, not  only  to  benefit  their  members,  but  the  people  of  which 
their  members  are  the  representatives,  therefore, 

Resolved^  That  the  Minnesota  State  Medical  Society  requires  a 
qualification  of  literature,  professional  knowledge,  and  good  moral 
charadler,  as  now  demanded  of  applicants  for  membership,  without 
reference  to  race,  color  or  sex. 

^Insert  the  name  of  distridl  or  county. 
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ARTICLE  I. 

Section  i.  The  President  shall  preside  at  all  meetings,  enforce  a 
due  observance  of  the  Constitution  and  By-Laws ;  see  that  all  officers 
and  members  of  committees  perform  their  respedlive  duties;  appoint 
all  committees  not  otherwise  provided  for ;  give  the  casting  vote  only; 
sign  diplomas  and  all  other  official  documents  requiring  his  signature, 
and  perform  such  other  duties  as  pertain  to  his  office  by  usage  and 
custom. 

Sec.  2.  The  Vice  Presidents  shall  assist  the  President  in  the  per- 
formance of  his  duties,  and  in  his  absence  shall  preside  in  order  of 
rank. 

Sec.  3.  The  Recording  Secretary  shall  keep  the  minutes  of  the  pro- 
ceedings of  all  riieetings,  notify  all  officers  of  their  eledlion,  sign  cer- 
tificates, and  certify  to  all  a<5ls  (official)  requiring  the  same;  and  do 
all  such  other  business  as  shall  be  required,  or  ar  the  Society  shall  from 
time  to  time  diredl.  He  shall  notify  the  chairmen  of  all  committees 
which  have  work  to  perform  for  the  next  meeting,  within  two  weeks 
after  adjournment.  The  Corresponding  Secretary  shall  attend  to  such 
duties  as  naturally  pertain  to  his  office. 

Sec.  4.  The  Treasurer  shall  receive  all  moneys  due  the  Society,  and 
pay  all  bills  audited  atid  approved  by  the  Finance  Committee,  and 
countersigned  by  the  President,  keeping  correal  account  of  the  same ; 
receive  the  signatures  and  initiation  fees  of  the  newly  elefted  mem- 
bers, and  make  a  full  and  detailed  report  at  the  annual  meeting. 
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ARTICLE  II. 

Sec.  I.  The  Standing  Committees  shall  keep  regular  minutes  of 
their  proceedings,  and  furnish  an  authenticated  copy  to  be  deposited 
with  the  Recording  Secretary. 

Sec.  2.  The  Committee  on  Ethics  shall  investigate  all  complaints 
of  breach  of  etiquette  or  violation  of  Medical  Ethics,  and  it  shall  de- 
cide all  questions  of  Ethics  submitted  to  it.  If  any  member  shall  be 
charged  in  writing,  with  any  violation  of  the  provisions  of  the  Con- 
stitution and  By-La>fs,  or  with  unprofessional  condudl,  a  copy  of  such 
charges  shall  be  furnished  him,  and  himself  and  his  accuser  cited  to 
appear,  when  the  committee  shall  proceed  to  hear  the  case,  reserving 
its  decision  to  be  reported  to  the  Society,  when  its  a<5lion  may  be  af- 
firmed by  a  vote  of  four-fifths  of  the  members  present. 

Sec.  3.  The  Committee  on  Finance  shall  superintend  all  the  mone- 
tary affairs  of  the  Society,  inspedt  and  audit  all  bills  and  the  accounts 
of  the  Treasurer,  and  make  such  an  assessment,  by  a  pro  rata  tax  upon 
the  members,  as  may  be  necessary  for  incidental  expenses. 

Sec.  4.  The  Committee  on  Publication,  of  which  the  Recording 
Secretary  and  Treasurer  shall  be  members,  shall  prepare,  publish  and 
distribute  such  of  the  proceedings,  transa<5lions  and  memoirs  of  the 
Society  as  shall  be  sele6ted  by  the  Society  for  publication ;  it  shall 
supervise  and  edit  all  papers  presented  to  the  Society  and  ordered  to 
be  printed,  and  report  its  doings  at  each  annual  meeting. 

Sec.  5.  The  Executive  Committee  shall  digest  and  prepare  the 
business  of  each  meeting,  recommend  plans  for  the  promotion  of  the 
obje6ls  of  the  Society,  and  in  all  things  prote<5l  and  superintend  its 
general  interests. 

Sec.  6.  The  Committee  on  Medical  Societies  shall  consider  and  re- 
port on  the  organization  of  such  associations  as  may  have  become 
auxiliary  to  the  State  Medical  Society,  and  generally  take  charge  of 
this  department,  making  at  each  annual  meeting  as  complete  a  report 
as  pradlicable. 

Sec.  7.  On  the  ist  of  January  of  each  year,  the  President  of  each 
district  or  county  society  shall  transmit  to  the  Recording  Secretary  of 
this  Society,  a  statement  of  the  diseases  that  have  prevailed  in  his 
county,  their  type,  mode  of  introduction,  mortality,  etc.;  and  embody 
such  other  medical  information  as  he  may  be  able  to  obtain.  Also, 
replies  to  such  questions  concerning  topography,  soil,  endemic  di- 
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seases,  or  other  points  of  medical  interest  as  may  have  been  called  for 
by  resolotution  of  the  State  Society,  at  its  previous  meeting. 

Sec.  8.  That  the  Committee  on  Credentials  be  allowed  to  recom- 
mend no  applicant  for  membership  unless  he  show  to  them  his  di- 
ploma, or  a  certificate  from  the  secretary  of  the  county  inedical  so- 
ciety to  which  he  belongs,  that  he  possesses  the  same ;  in  case  an  ap- 
plication is  received  from  a  respectable  practitioner,  subject  to  no 
coimty  society,  who  submits  no  diploma,  the  committee  may  report 
the  facts  of  the  case,  and  leave  his  admission  to  the  option  of  the 
Society. 

ARTICLE  III. 

Sec.  I.  Any  member  vacating  his  membership,  shall  be  thereby  di- 
vested of  any  right  or  title  to  any  portion  of  the  funds  or  other  prop- 
erty of  the  Society. 

Sec.  2.  Every  member,  on  admission,  shall  pay  the  sum  of  three 
(^3)  dollars  as  an  initiation  fee,  and  sign  the  Constitution  and  By- 
Laws,  nor  shall  he  be  entitled  to  the  rights  of  membership  until  the 
same  is  done.  Any  member  of  this  Society  failing  to  pay  his  annual 
dues  for  a  period  of  two  years,  after  due  notice  from  the  Treasurer, 
his  name  shall  be  stricken  from  the  rolls,  and  such  person  shall  be  no 
longer  a  member  of  this  Society,  unless  by  a  two-thirds  vote  of  the 
members  he  be  reinstated,  upon  the  full  payment  of  all  past  dues. 

Sec.  3.  All  vacancies  shall  be  filled  ad  interim  by  the  President. 

Sec.  4.  These  By-Laws  may  be  suspended  by  a  three-fourths  vote, 
at  any  regular  meeting,  and  they  may  be  repealed  or  amended  by  a 
similar  vote,  notice  of  the  same  having  been  given  in  writing,  at  a 
previous  meeting. 

Sec.  5.  That  all  resolutions  which  in  effect  shall  be  a  rule  to  govern 
the  action  of  the  Society  in  any  manner,  shall  be  in  the  form  of  an 
amendment  or  addition  to  the  By-Laws,  and  lay  over  until  the  next 
meeting  for  action. 

Sec.  6.  Rules  of  order,  and  all  questions  arising  upon  the  same, 
shall  be  determined  by  parliamentary  usage. 

ARTICLE  IV. 

Sec.  I.  This  Society  adopts,  as  part  of  its  regulations,  the  Code  of 
Ethics  of  the  American  Medical  Association. 
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CODE  OF  ETHICS 


OF  THE 


MsdiesJ  lisodatioa, 


ADOPTED  BY  THE 


MINNESOTA  STATE  MEDICAL  SOCIETY. 


OF  THE  DUTIES  OF  PHYSICIANS  TO  THEIR  PATIENTS,  AND  OF   THE  OBLF- 

GATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 

ART.  I. — Duties  of  Physicians  to  their  Patients. 

Section  i.  A  physician  should  not  only  be  ever  ready  to  obey  the 
calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued  with  the  great- 
ness of  his  mission,  and  the  responsibility  he  habitually  incurs  in  its 
discharge.  Those  obligations  are  the  more  deep  and  enduring,  be- 
cause there  is  no  tribunal  other  than  his  own  conscience  to  adjudge 
penalties  for  carelessness  or  neglect.  Physicians  should,  therefore, 
minister  to  the  sick  with  due  impressions  of  the  importance  of  their 
office ;  reflecting  that  the  case,  the  health  and  the  lives  of  those  com- 
mitted to  their  charge,  depend  on  their  skill,  attention  and  fidelity. 
They  should  study,  also,  in  their  deportment,  so  to  unite  tenderness 
\f\\ki  firmness y  and  condescension  with  authority ^  as  to  inspire  the  minds 
of  their  patients  with  gratitude,  respect  and  confidence. 


Code  of  Ethics,  iij 

Sec.  2.  Every  case  submitted  to  the  charge  of  a  physician  should 
be  treated  with  attention,  steadiness  and  .humanity.  Reasonable  in- 
dulgence should  be  granted  to  the  mental  imbecility  and  caprices  of 
the  sick.  Secrecy  and  delicacy,  when  required  by  peculiar  circum- 
stances, should  be  strictly  observed ;  and  the  familiar  and  confidential 
intercourse  to  which  physicians  are  admitted  in  their  professional 
visits,  should  be  used  with  discretion,  and  with  the  most  scrupulous 
regard  to  fidelity  and  honor.  The  obligation  of  secrecy  extends  be- 
yond the  period  of  professional  services ;  none  of  the  privacies  of 
professional  and  domestic  life,  no  infirmity  of  disposition  or  flaw  of 
*  the  character  observed  during  professional  attendance,  should  ever  be 
divulged  by  the  physician,  except  when  he  is  imperatively  required  to 
do  so.  The  force  and  necessity  of  this  obligation  are  indeed  so  great, 
that  professional  men  have,  under  certain  circumstances,  been  pro- 
tected in  their  observance  of  secrecy  by  courts  of  justice. 

Sec.  3.  Frequent  visits  to  the  sick  are  in  general  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge  of  the 
disease,  to  meet  promptly  every  change  which  may  occur,  and  also 
tend  to  preserve  the  confidence  of  the  patient.  But  unnecessary  visits 
are  to  be  avoided,  as  they  give  useless  anxiety  to  the  patient,  tend  to 
diminish  the  authority  of  the  physician,  and  render  him  liable  to  be 
suspected  of  interested  motives. 

Sec.  4.  A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  empiricism,  by  magnifying  the  im- 
portance of  his  services  in  the  treatment  or  cure  of  the  disease.  But 
he  should  not  fail,  on  proper  occasions,  to  give  to  the  friends  of  the 
patient  timely  notice  of  danger  when  it  really  occurs;  and  even  to 
the  patient  himself,  if  absolutely  necessary.  This  office,  however,  is 
so  peculiarly  alarming  when  executed  by  him,  that  it  ought  to  be  de- 
clined whenever  it  can  be  assigned  to  any  other  person  of  sufficient 
judgment  and  delicacy.  For  the  physician  should  be  the  minister  of 
hope  and  comfort  to  the  sick ;  that,  by  such  cordials  to  the  drooping 
spirit,  he  may  smooth  the  bed  of  death,  revive  expiring  life,  and 
counteract  the  depressing  influence  of  those  maladies  which  often  dis- 
turb the  tranquillity  of  the  most  resigned  in  their  last  moments.  The 
life  of  a  sick  person  can  be  shortened  not  only  by  the  acts,  but  also 
by  the  words  or  the  manner  of  a  physician.  It  is,  therefore,  a  sacred 
duty  to  guard  himself  carefully  in  this  respect,  and  to  avoid  all  things 
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which  have  a  tendency  to  discourage  the  patient  and  to  depress  his 
spirits. 

,  Sec.  5.  A  physician  ought  not  to  abandon  a  patient  because  the  case 
is  deemed  incurable ;  for  his  attendance  may  continue  to  be  highly 
useful  to  the  patient,  and  comforting  to  the  relatives  around  him,  even 
in  the  last  period  of  a  fatal  malady,  by  alleviating  pain  and  other 
symptoms,  and  by  soothing  mental  anguish.  To  decline  attendance, 
under  such  circumstances,  would  be  sacrificing  to  fanciful  delicacy 
and  mistaken  liberality  that  moral  duty  which  is  independent  of  and 
far  superior  to  all  pecuniary  consideration. 

Sec.  6  Consultations  should  be  promoted  in  difficult  or  protracted 
cases,  as  they  give  rise  to  confidence,  energy,  and  more  enlarged  views 
in  practice. 

Sec  7.  The  opportunity  which  a  physician  not  unfrequently  enjoys 
of  promoting  and  strengthening  the  good  resolutions  of  his  patients, 
suffering  under  the  consequences  of  vicious  conduct,  ought  never  to 
be  neglected.  His  counsels,  or  even  remonstrances,  will  give  satis- 
faction, not  offence,  if  they  be  proffered  with  politeness,  and  evince  a 
genuine  love  of  virtue,  accompanied  by  a  sincere  interest  in  the  wel- 
fare of  the  person  to  whom  they  are  addressed. 

ART.  II. — Obligations  of  Patients  to  their  Physicians, 

Sec  I.  The  members  of  the  Medical  Profession,  upon  whom  are 
enjoined  the  performance  of  so  many  important  and  and  arduous  du- 
ties toward  the  community,  and  who  are  required  to  make  so  many 
sacrifices  of  comfort,  ease,  and  health,  for  the  welfare  of  those  who 
avail  themselves  of  their  services,  certainly  have  a  right  to  expect  and 
require  that  their  patients  should  entertain  a  just  sense  of  the  duties 
which  they  owe  to  their  medical  attendants. 

Sec  2.  The  first  duty  of  a  patient  is,  to  select  as  his  medical  adviser 
one  who  has  received  a  regular  professional  education.  In  no  trade 
or  occupation  do  mankind  rely  on  the  skill  of  an  untaught  artist;  and 
in  medicine,  confessedly  the  most  difficult  and  intricate  of  the 
sciences,  the  world  ought  not  to  suppose  that  knowledge  is  intuitive. 

Sec  3.  Patients  should  prefer  a  physician  whose  habits  of  life  are 
regular,  and  who  is  not  devoted  to  company,  pleasure,  or  to  any  pur- 
suit incompatible  with  his  professional  obligations.  A  patient  should 
also  confide  the  care  of  himself  and  family,  as  much  as  possible,  to 
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one  physician;  for  a  medical  man  who  has  become  acquainted  with 
the  peculiarities  of  constitution,  habits,  and  predispositions,  of  those 
he  attends,  is  more  likely  to  be  successful  in  his  treatment  than  one 
who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician,  should  always  apply 
for  advice  in  what  may  appear  to  him  trivial  cases,  for  the  most  fatal 
results  often  supervene  on  the  slightest  accidents.  It  is  of  still  more 
importance  that  he  should  apply  for  assistance  in  the  forming  stage  of 
violent  diseases;  it  is  to  a  neglect  of  this  precept  that  medicine  owes 
much  of  the  uncertainty  and  imperfection  with  which  it  has  been  re- 
proached. 

Sec.  4.  Patients  should  faithfully  and  unreservedly  communicate  to 
their  physician  the  supposed  cause  of  their  disease.  This  is  the  more 
important,  as  many  diseases  of  a  mental  origin  simulate  those  depend- 
ing on  external  causes,  and  yet  are  only  to  be  cured  by  administering  to 
the  mind  diseased.  A  patient  should  never  be  afraid  of  thus  making  his 
physician  his  friend  and  adviser;  he  should  always  bear  in  mind  that 
a  medical  man  is  under  the  strongest  obligations  of  secrecy.  Even 
the  female  sex  should  never  allow  feelings  of  shame  or  delicacy  to  pre- 
vent their  disclosing  the  seat,  symptoms,  and  causes  of  complaints 
peculiar  to  them.  However  commendable  a  modest  reserve  may  be 
in  the  common  occurrences  of  life,  its  strict  observance  in  medicine 
is  often  attended  with  the  most  serious  consequences,  and  a  patient 
may  sink  under  a  painful  and  loathsome  disease,  which  might  have 
been  readily  prevented  had  timely  intimation  been  given  to  the 
physician. 

Sec.  5.  A  patient  should  never  weary  his  physician  with  a  tedious 
detail  of  events  or  matters  not  appertaining  to  his  disease.  Even  as 
relates  to  his  actual  symptoms,  he  will  convey  much  more  real  infor- 
mation by  giving  clear  answers  to  interrogatories,  than  by  the  most 
minute  account  of  his  own  framing.  Neither  should  he  obtrude  upon 
his  physician  the  details  of  his  business,  nor  the  history  of  his  family 
concerns. 

Sec.  6.  The  obedience  of  a  patient  to  the  prescriptions  of  his  phy- 
sician should  be  prompt  and  implicit.  He  should  never  permit  his 
own  crude  opinions  as  to  their  fitness,  to  influence  his  attention  to 
them.  A  failure  in  one  particular  may  render  an  otherwise  judicious 
treatment  dangerous,  and  even  fatal.     This  remark  is  equally  applica- 
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ble  to  diet,  drink  and  exercise.  As  patients  become  convalescent,  they 
are  very  apt  to  suppose  that  the  rules  prescribed  for  them  may  be  dis- 
regarded, and  the  consequence,  but  too  often,  is  a  relapse.  Patients 
should  never  allow  themselves  to  be  persuaded  to  take  any  medicine 
whatever,  that  may  be  recommended  to  them  by  the  self-constituted 
doctors  and  doctoresses,  who  are  so  frequently  met  with,  and  who 
pretend  to  possess  infallible  remedies  for  the  cure  of  every  disease. 
However  simple  some  of  their  prescriptions  may  appear  to  be,  it  often 
happens  that  they  are  productive  of  much  mischief,  and  in  all  cases 
they  are  injurious  by  contravening  the  plan  of  treatment  adopted  by 
the  p^^ysician. 

Sec.  7.  A  patient  should,  if  possible,  avoid  even  Xhtfn'endfy  visits 
of  a  physician  who  is  not  attending  him;  and  when  he  does  receive 
them,  he  should  never  converse  on  the  subject  of  his  disease,  as  an 
observation  may  be  made,  without  any  intention  of  interference, 
which  may  destroy  his  confidence  in  the  course  he  is  pursuing,  and 
induce  him  to  neglect  the  directions  prescribed  to  him.  A  patient 
should  never  send  for  a  consulting  physician  without  the  express  con- 
sent of  his  own  medical  attendant.  It  is  of  great  importance  that 
physicians  should  act  in  concert,  for,  although  their  modes  of  treat- 
ment may  be  attended  with  equal  success  when  employed  singly,  yet 
conjointly  they  are  very  likely  to  be  productive  of  disastrous  results. 

Sec,  8.  When  a  patient  wishes  to  dismiss  his  physician,  justice  and 
common  courtesy  require  that  he  should  declare  his  reasons  for  so 
doing. 

Sec.  9.  Patients  should  always,  when  practicable,  send  for  their 
physician  in  the  morning,  before  his  usual  hour  of  going  out;  for,  by 
being  early  aware  of  the  visits  he  has  to  pay  during  the  day,  the  phy- 
sician is  able  to  apportion  his  time  in  such  a  manner  as  to  prevent  an 
interference  of  engagements.  Patients  should  also  avoid  calling  on 
their  medical  adviser  unnecessarily  during  the  hours  devoted  to  meals 
or  sleep.  They  should  always  be  in  readiness  to  receive  the  visits  of 
their  physicians,  as  the  detention  of  a  few  minutes  is  often  of  serious 
inconvenience  to  him. 

Sec.  10.  A  patient  should,  after  his  recovery,  entertain  a  just  and 
enduring  sense  of  the  value  of  the  services  rendered  him  by  his  phy- 
sician ;  for  these  are  of  such  a  character,  that  no  mere  pecuniary  ac- 
knowledgment can  repay  or  cancel  them. 
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OF   THE    DUTIES   OF   PHYSICIANS  TO  EACH  OTHER,  AND  TO  THE  PROFES- 
SION AT  LARGE. 

ART.  I. — Duties  for  the  Support  of  Professional  Character. 

Sec.  I.  Every  individual,  on  entering  the  profession,  as  he  becomes 
thereby  entitled  to  all  its  privileges  and  immunities,  incurs  an  obliga- 
tion to  exert  his  best  abilities  to  maintain  its  dignity  and  honor,  to 
exalt  its  standing,  and  to  extend  the  bounds  of  its  usefulness.  He 
should,  therefore,  observe  strictly  such  laws  as  are  instituted  for  the 
government  of  its  members — should  avoid  all  contumelious  and  sar- 
castic remarks  relative  to  the  Faculty,  as  a  body;  and  while,  by  un- 
wearied diligence,  he  resorts  to  every  honorable  means  of  enriching 
the  science,  he  should  entertain  a  due  respect  for  his  seniors,  who 
have,  by  their  labors,  brought  it  to  the  elevated  condition  in  which 
he  finds  it. 

Sec.  2.  There  is  no  profession,  from  the  members  of  which,  greater 
purity  of  character  and  a  higher  standard  of  moral  excellence  are  re- 
quired, than  the  medical ;  and  to  attain  such  eminence,  is  a  duty  every 
physician  owes  alike  to  his  profession  and  to  his  patients.  It  is  due 
to  the  latter,  as  without  it  he  cannot  command  their  respect  and  confi- 
dence ;  and  to  both,  because  no  scientific  attainments  can  compensate 
for  want  of  correct  moral  principles.  It  is  also  incumbent  upon  the 
Faculty  to  be  temperate  in  all  things,  for  the  practice  of  physic  re- 
quires the  unremitting  exercise  of  a  clear  and  vigorous  understanding; 
and  on  emergencies,  for  which  no  professional  man  should  be  unpre- 
pared, a  steady  hand,  an  acute  eye,  and  an  unclouded  head  may  be 
essential  to  the  well-being,  and  even  to  the  life  of  a  fellow-creature. 

Sec  3.  It  is  derogatory  to  the  dignity  of  the  profession,  to  resort 
to  public  advertisements,  or  private  cards,  or  handbills,  inviting  the 
attention  of  individuals  affected  with  particular  diseases,  publicly  offer- 
ing advice  and  medine  to  the  poor  gratis,  or  promising  radical  cures ; 
or  to  publish  cases  and  operations  in  the  daily  prints,  or  suffer  such 
publications  to  be  made ;  to  invite  laymen  to  be  present  at  operations, 
to  boast  of  cures  and  remedies,  to  adduce  certificates  of  skill  and  suc- 
cess, or  to  perform  any  other  similar  acts.  These  are  the  ordi  lary 
practices  of  empirics,  and  are  highly  reprehensible  in  a  regular  phy- 
sician. 
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Sec.  4.  Equally  derogatory  to  professional  character  is  it  for  a  phy- 
sician to  hold  a  patent  for  any  surgical  instrument  or  medicine;  or  to 
dispense  a  secret  nostrum,  whether  it  be  the  composition  or  exclusive 
property  of  himself  or  of  others.  For,  if  such  nostrum  be  of  real 
efficacy,  any  concealment  regarding  it  is  inconsist?nt  with  beneficence 
and  professional  liberality ;  and  if  mystery  alone  give  it  value  and 
importance,  such  craft  implies  either  disgraceful  ignorance  or  fraudu- 
lent avarice.  It  is  also  reprehensible  for  physicians  to  give  certificates 
attesting  the  efficacy  of  patent  or  secret  medicines,  of  in  any  way  to 
promote  the  use  of  them. 

ART.  II. — Professional  Services  of  Physicians  to  Each  Other, 

Sec.  I.  All  practitioners  of  medicine,  their  wives  and  their  children, 
while  under  the  paternal  care,  are  entitled  to  the  gratuitous  services 
of  any  one  or  more  of  the  Faculty  residing  near  them,  whose  assis- 
tance may  be  desired.  A  physician  afflicted  with  disease  is  usually 
an  incompetent  judge  of  his  own  case;  and  the  natural  anxiety 
and  solicitude  which  he  experiences  at  the  sickness  of  a  wife, 
a  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is  ren- 
dered peculiarly  dear  to  him,  tend  to  obscure  his  judgment, 
and  produce  timidity  and  irresolution  in  his  practice.  Under 
such  circumstances,  medical  men  are'  peculiarly  dependent  upon 
each  other,  and  kind  offices  and  professional  aid  should  always 
be  cheerfully  and  gratuitously  afiforded.  Visits  ought  not,  how- 
ever, to  be  obtruded  officiously;  as  siich  unasked  civility  may  give 
rise  to  embarrassment,  or  interfere  with  that  choice  on  which  confi- 
dence depends.  But,  if  a  distant  member  of  the  Fadblty,  whose  cir- 
cumstances are  affluent,  request  attendance,  and  an  honorarium,  be  of- 
fered, it  should  not  be  declined ;  for  no  pecuniary  obligation  ought 
to  be  imposed,  which  the  party  receiving  it  would  wish  not  to  incur. 

__     * 

ART.  III. — Of  the  Duties  of  Physicians  c^s  Respects  Vicarious  Offices. 

Sec.  I.  The  affairs  of  life,  the  pursuit  of  health,  and  the  various 
accidents  and  contingencies  to  which  a  medical  man  is  peculiarly  ex- 
posed, sometimes  require  him  temporarily  to  withdraw  from  his  duties 
to  his  patients,  and  to  request  some  of  his  professional  brethren  to 
officiate  for  him.  Compliance  with  this  request  is  an  act  of  courtesy, 
which  should  always  be  performed  with  the  utmost  consideration  for 


Code  of  Ethics,  *  I2i 

the  interest  and  character  of  the  family  physician,  and  when  exercised 
.  for  a  short  period,  all  the  pecuniary  obligations  for  such  services 
should  be  awarded  to  him.  But  if  a  member  of  the  profession  neg- 
lects his  business  in  quest  of  pleasure  and  amusement,  he  can  not  be 
considered  as  entitled  to  the  advantages  of  the  frequent  and  long  con- 
tinued exercise  of  this  fraternal  courtesy,  without  awarding  to  the 
physician  who  officiates,  the  fees  arising  from  the  discharge  of  his 
professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise  to  un- 
usual fatigue,  anxiety  and  respoTisibility,  it  is  just  that  the  fees  accru- 
ing therefrom  should  be  awarded  to  the  physician  who  officiates. 

ART.  IV. — Of  the  Duties  of  Physicians  in  Regard  to  Consultations, 

Sec.  I.  A  regular  medical  education  furnishes  the  only  presumptive 
evidence  of  professional  abilities  and  requirements,  and  ought  to  be 
the  only  acknowledged  right  of  an  individual  to  the  exercise  and 
honors  of  his  profession.  Nevertheless,  as  in  consultations,  the  good 
of  the  patient  is  the  sole  object  in  view — ^and  this  is  often  dependent 
on*  personal  confidence— no  intelligent  regular  practitioner,  who  has  a 
license  to  practice  from  some  medical  board  of  known  and  acknowl- 
edged respectability,  recognized  by  this  Association,  and  who  is  in 
good  moral  and  professional  standing  in  the  place  in  which  he  re- 
sides, should  be  fastidiously  excluded  from  fellowship,  or  his  aid  re- 
fused in  consultation,  when  it  is  requested  by  the  patient.  But  no  one 
can  be  considered  as  a  regular  practitioner,  or  a  fit  associate  in  con- 
sultation, whose  practice  is  based  on  an  excli^sive  dogma,  to  the  rejec- 
tion of  the  accumulated  experience  of  the  profession,  and  of  the  aids 
actually  furnished  by  anatomy,  physiology,  pathology,  and  organic 
chemistry. 

Sec.  2.  In  consultations,  no  rivalship  or  jealousy  should  be  indulged ; 
candor,  probity,  and  all  due  respect  should  be  exercised  toward  the 
physician  having  charge  of  the  case. 

Sec.  3.  In  consultations,  the  attending  physician  should  be  the  first 
to  propose  the  necessary  questions  to  the  sick ;  after  which,  the  con- 
sulting physician  should  have  the  opportunity  to  make  such  further 
inquiries  of  the  patient  as  may  be  necessary  to  satisfy  him  of  the  true 
character  of  the  case.  Both  physicians  should  then  retire  to  a  private 
place  for  deliberation ;  an^  the  one  first  in  attendance  should  commu- 
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nicate  the  directions  agreed  upon  to  the  patient,  or  his  friends,  as  well 
as  any  opinions  which  it  may  be  thought  proper  to  express.  But  no 
statement  or  discussion  of  it  should  take  place  before  the  patient,  or 
his  friends,  except  in  the  presence  of  all  the  Faculty  attending,  and 
by  their  common  consent ;  and  no  opinions  or  prognostications  should 
be  delivered,  which  are  not  the  result  of  previous  deliberation  and 
concurrence. 

Sec.  4.  In  consultations,  the  physician  in  attendance  should  deliver 
his  opinion  first ;  and  when  there  are  several  consulting,  they  should 
deliver  their  opinions  in  the  order  in  which  they  have  been  called  in. 
No  decision,  however,  should  restrain  the  attending  physician  from 
making  such  variations  in  the  mode  of  treatment,  as  any  subsequent 
unexpected  change  in  the  character  of  the  case  may  demand.  But 
such  variation,  and  the  reasons  for  it,  ought  to  be  carefully  detailed  at 
the  next  meeting  in  consultation.  The  same  privilege  belongs  also  to 
the  consulting  physician  if  he  is  sent  for  in  an  emergency,  when  the 
regular  attendant  is  out  of  the  way,  and  similar  explanations  must  be 
made  by  him  at*  the  next  consulation. 

Sec.  5.  The  utmost  punctuality  should  be  observed  in  the  visits  of 
physicians  when  they  are  to  hold  consultation  together,  and  this  is 
generally  practicable,  for  society  has  been  considerate  enough  to  allow 
the  plea  of  a  professional  engagement  to  take  precedence  of  all  others, 
and  be  an  ample  reason  for  the  relinquishment  of  any  present  occu- 
pation. But,  as  professional  engagements  may  sometimes  interfere, 
and  delay  one  of  the  parties,  the  physician  who  first  arrives  should 
wait  for  his  associate  a  reasonable  period,  after  which  the  consultation 
should  be  considered  as  postponed  to  a  new  appointment.  If  it  be 
the  attending  physician  who  is  present,  he  will  of  course  see  the  pa- 
tient and  prescribe ;  but  if  it  be  the  consulting  one,  he  should  retire, 
except  in  case  of  emergency,  or  when  he  has  been  called  from  a  con- 
siderable distance,  in  which  latter  case  he  may  examine  the  patient, 
and  give  his  opinion  in  writing  and  under  seal,  to  be  delivered  to  his 
associate. 

Sec.  6.  In  consultations,  theoretical  discussions  should  be  avoided, 
as  occasioning  perplexity  and  loss  of  time.  For  there  may  be  much 
diversity  of  opinion  concerning  speculative  points,  with  perfect  agree- 
ment in  those  modes  of  practice  which  are  founded,  not  on  hypo- 
thesis, but  on  experience  and  observation. 


Code  of  Ethics.  i2j 

Sec.  7.  All  discussions  in  consultation  should  be  held  as  secret  and 
confidential.  Neither  by  words  nor  manner  should  any  of  the  parties 
to  a  consultation  assert  or  insinuate  that  any  part  of  the  treatment  pur- 
sued did  not  receive  his  assent.  The  responsibility  must  be  equally 
divided  between  the  medical  attendants ;  they  must  equally  share  the 
credit  of  success  as  well  as  the  blame  of  failure. 

Sec.  8.  Should  an  irreconcilable  diversity  of  opinion  occur  when 
several  physicians  are  called  upon  to  consult  together,  the  opinion  of 
the  majority  should  be  considered  as  decisive ;  but  if  the  numbers  be 
equal  on  both  sides,  then  the  decision  should  rest  with  the  attending 
physician.  It  may,  moreover,  sometimes  happen,  that  two  ph)rsicians 
cannot  agree  in  their  views  of  the  nature  of  a  case,  and  the  treatment 
to  be  pursued.  This  is  a  circumstance  much  to  be  deplored,  and 
should  always  be  avoided,  if  possible,  by  mutual  concessions,  as  far  as 
they  can  be  justified  by  a  conscientious  regard  for  the  dictates  of 
judgment.  But  in  the  event  of  its  occurrence,  a  third  physician 
should,  if  practicable,  be  called  to  act  as  umpire;  and,  if  circum- 
stances prevent  the  adoption  of  this  course,  it  must  be  left  to  the  pa- 
tient to  select  the  physician  in  whom  he  is  most  willing  to  confide. 
But  as  every  physician  relies  upon  the  rectitude  of  his  judgment,  he 
should,  when  left  in  the  minority,  politely  and  .consistently  retire  from 
any  further  deliberation  in  the  consultation,  or  participation  in  the 
management  of  the  case.  ^ 

Sec  9.  As  circumstances  sometimes  occur  to  render  a  special  con- 
sultation desirable,  when  the  continued  attendance  of  physicians  might 
be  objectionable  to  the  patient,  the  member  of  the  Faculty  whose 
assistance  is  required  in  such  cases,  should  sedulously  guard  against 
all  future  unsolicited  attendance.  As  such  consultations  require  an 
extraordinary  portion  both  of  time  and  attention,  at  least  a  double 
honorarium  may  be  reasonably  expected. 

Sec.  10.  a  physician  who  is  called  upon  to  consult,  should  observe 
the  most  honorable  and  scrupulous  regard  for  the  charadler  and  stand- 
ing of  the  pradlitioner  in  attendance ;  the  pra<5lice  of  the  latter,  if 
necessary,  should  be  justified  as  far  as  it  can  be,  consistently  with  a 
conscientious  regard  for  truth:  and  no  hint  or  insinuation  should  be 
thrown  out  which  couH  impair  the  confidence  reposed  in  him,  or  af- 
fe<5t  his  reputation.  The  consulting  physician  should  also  carefully 
refrain  from  any  of  those  extraordinary  attentions  or  assiduities,  which 
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are  too  often  pra<5liced  by  the  dishonest  for  the  base  purpose  of  gain- 
ing applause^  or  ingratiating  themselves  into  the  favor  of  families  and 
individuals. 

ART.  V. — Duties  of  Physicians  in  Cases  of  JnUrference, 

Sec.  I.  Medicine  is  a  liberal  profession,  and  those  admitted  into  its 
rrnks  should  found  their  expectations  of  practice  upon  the  extent  of 
their  qualifications,  not  on  intrigue  or  %jtifice. 

Sec  2.  A  physician,  in  his  intercourse  with  a  patient  under  the 
care  of  another  pradlitioner,  should  observe  the  strictest  caution  and 
reserve.  No  meddling  inquiries  should  be  made;  no  disingenous 
hints  given  relative  to  the  nature  and  treatment  of  his  disorder ;  nor 
any  course  of  condudl  pursued  that  may  diredtly  or  indireClly  tend  to 
diminish  the  trust  reposed  in  the  physician  employed. 

Sec.  3.  The  same  circumspecSlion  and  reserve  should  be  observed 
when,  from  motives  of  business  or  friendship,  a  physician  is  prompted 
to  visit  an  individual  who  is  under  the  direction  of  another  practi- 
tioner. Indeed,  such  visits  should  be  avoided,  except  under  peculiar 
circuipstances ;  and  when  they  are  made,  no  particular  inquiries  should 
be  instituted  relative  to  the  nature  of  the  disease,  or  the  remedies  em- 
ployedx  but  the  topics  of  conversation  should  be  as  foreign  to  the  case 
as  circumstances  will  permit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another  member  of 
the  Faculty  in  the  same  illness,  except  in  cases  of  sudden  emergency, 
or  in  consultation  with  the  physician  previously  in  attendance,  or 
when  the  latter  has  relinquished  the  case,  or  been  regularly  notified 
that  his  services  are  no  longer  desired.  Under  such  circumstances, 
no  unjust  and  illiberal  insinuations  should  be  thrown  out  in  relation  to 
the  condndt  or  pradtice  previously  pursued,  which  should  be  justified 
as  far  as  candor  and  regard  for  truth  and  probity  will  permit ;  for  it 
often  happens  that  patients  become  dissatisfied  when  they  do  not  ex- 
perience immediate  relief,  and,  as  many  diseases  are  naturally  pro- 
tradted,  the  want  of  success  in  the  first  stage  of  treatment,  affords  no 
evidence  of  a  lack  of  professional  knowledge  and  skill. 

Sec.  5.  \Vhen  a  physician  is  called  to  an  urgent  case,  because  the 
family  attendant  is  not  at  hand,  he  ought,  unless  his  assistance  in 
consultation  be  desired,  to  ressgn  the  care  of  the  patient  to  the  latter 
immediately  on  his  arrival. 
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Sec.  6.  It  often  happens,  in  cases  of  sudden  illness,  or  of  recent 
accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
a  number  of  physicians  are  simultaneously  sent  for.  Under  these 
circumstances,  courtesy  should  assign  the  patient  to  the  first  who  ar- 
rives, who  should  sele6t  from  those  present  any  additional  assistance 
that  he  may  deem  necessary.  In  all  such  cases,  however,  the  practi- 
tioner who  officiates,  should  request  the  family  physician,  if  there  be 
one,  to  be  called,  and,  unless  his  further  attendance  be  requested, 
should  resign  the  case  to  the  latter,  on  his  arrival. 

Sec.  7.  When  a  physician  is  (palled  to  the  patient  of  another  pra6li- 
tioner,  in  consequence  of  the  sickness  or  absence  of  the  latter,  he 
ought,  on  the  return  or  recovery  of  the  regular  attendant,  and  with 
the  consent  of  the  patient,  to  surrender  the  case. 

[The  expression  "patient  of  another  pradtitioner,**  is  understood  to 
mean  a  patient  who  may  have  been  under  the  charge  of  another  prac- 
titioner at  the  time  of  the  attack  of  sickness  or  departure  from  home 
of  the  latter,  or  who  may  have  called  for  his  attendance  during 
his  absence  or  sickness,  or  in  any  other  manner  given  it  to  be  under- 
stood that  he  regarded  the  said  physician  as  his  regular  medical  at- 
tendant.] 

Sec.  8.  A  physician,  when  visiting  a  sick  person  in  the  country, 
may  be  desired  to-  see  a  neighboring  patient,  who  is  under  the  regular 
direction  of  another  physician,  in  consequence  of  some  sudden  change 
or  aggravation  of  symptoms.  The  condu6t  to  be  pursued  on  such  an 
occasion  is  to  give  advice  adapted  to  present  circumstances ;  to  inter- 
fere no  further  than  is  absolutely  necessary  with  the  general  plan  of 
treatment ;  to  assume  no  further  direction  unless  it  be  expressly  de- 
sired ;  and  in  this  last  case,  to  request  an  immediate  consultation  with 
the  practitioner  previously  employed. 

Sec.  9.  A  wealthy  physician  should  not  give  advice  gratis  to  the 
affluent,  because  his  doing  so  is  an  injury  to  his  professional  brethren. 
The  office  of  a  physician  can  never  be  supported  as  an  exclusively 
beneficent  one ;  and  it  is  defrauding,  in  some  degree,  the  common 
funds  for  its  support,  when  fees  are  dispensed  with,  which  might  justly 
be  claimed. 

Sec.  10.  When  a  physician  who  has  been  engaged  to  attend  a  case 
of  midwifery,  is  absent,  and  another  is  sent  for,  if  delivery  is  accom- 
plished during  the  attendance  of  the  latter,  he  is  entitled  to  the  fee, 
but  should  resign  the  patient  to  the  practitioner  first  engaged. 
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ART.  VI. — Of  Differences  between  Physicians. 

Sec.  I.  Diversity  of  opinion  and  opposition  of  interest  may,  in  the 
medicsCl,  as  in  other  professions,  sometimes  occasion  controversy  and 
even  contention.  Whenever  such  cases  unfortunately  occur,  and  can 
not  be  immediately  terminated,  they  should  be  referred  to  the  arbi- 
tration of  a  sufficient  number  of  physicians,  or  a  court'medical\  or, 
where  both  parties  are  members  of  the  Medical  Society  of  their 
county,  to  the  Censors. 

Sec.  2.  As  peculiar  reserve  must  be  maintained  by  physicians  to- 
ward the  public,  in  regard  to  professional  matters,  and  as  there  exists 
numerous  points  in  medical  ethics  and  etiquette  through  which  the 
feelings  of  medical  men  may  be  painfully  assailed  in  their  intercourse 
with  each  other,  and  which  cannot  be  understood  or  appreciated  by 
general  society,  neither  the  subject  matter  of  such  differences,  nor  the 
adjudication  of  the  arbitrators,  should  be  made  public,  as  publicity 
in  a  case  of  this  nature  may  be  personally  injurious  to  the  individuals 
concerned,  and  can  hardly  fail  to  bring  discredit  on  the  Faculty. 

ART.  VII. — Of  Pecuniary  Acknowledgment, 

Some  general  rules  should  be  adopted  by  the  Faculty,  in  every  town 
or  district,  relative  \.o pecuniary  acknowledgments  from  their  patients; 
and  it  should  be  deemed  a  point  of  honor  to  adhere  to  these  rules 
with  as  much  uniformity  as  varying  circumstances  will  admit. 


OF  THE  DUTIES  OF  THE  PROFESSION  TO  THE   PUBLIC,  AND   OF   THE   OBLI- 
GATIONS OF  THE  PUBLIC  TO  THE  PROFESSION. 

ART.  I. — Duties  of  the  Profession  to  the  Public, 

Sec.  I.  As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in 
sustaining  its  institutions  and  burdens;  they  should  also  be  ever  ready 
to  give  counsel  to  the  public  in  relation  to  matters  especially  apper- 
taining to  their  profession,  as  on  subjects  of  medical  police,  public 
hygiene,  and  legal  medicine.  It  is  their  province  to  enlighten  the 
public  in  regard  to  quarantine  regulations — the  location,  arrangement 
and  dietaries  of  hospitals,  asylums,  schools,  prisons,  and  similar  insti- 
tutions— in  relation  to  the  medical  police  of  towns,  as  drainage,  ven- 
tilation, etc. — ^and  in  regard  to  measures  for  the  prevention  of  epi- 
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demic  and  contagious  diseases ;  and  when  pestilence  prevails,  it  is  their 
duty  to  face  the  danger,  and  to  continue  their  labors  for  the  allevia- 
tion of  the  suffering,  even  at  the  jeopardy  of  their  own  lives. 

Sec.  2.  Medical  men  should  also  be  always  ready,  when  called  on 
by  the  legally  constituted  authorities,  to  enlighten  coroners*  inquests 
and  courts  of  justice,  on  subjects  strictly  medical ;  such  as  involve 
questions  relating  to  sanity,  legitimacy,  murder  by  poisons  or  other 
violent  means,  and  in  regard  to  the  various  other  subjects  embraced 
in  the  science  of  Medical  Jurisprudence.  But  in  these  cases,  and  es- 
pecially where  they  are  required  to  make  dipost  mortem  examination, 
it  is  just,  in  consequence  of  the  time,  labor,  and  skill  required,  and 
the  responsibility  and  risk  they  incur,  that  the  public  should  award 
them  a  proper  honorarium. 

Sec.  3.  There  is  no  profession,  by  the  members  of  which  eleemosy- 
nary services  are  more  liberally  dispensed  than  the  medical,  but  jus- 
tice requiies  that  some  limits  should  be  placed  to  the  performance  of 
such  good  offices.  Poverty,  professional  brotherhood,  and  certain  of 
the  public  duties  referred  to  in  the  first  sedlion  of  this  article,  should 
always  be  recognized  as  presenting  valid  claims  for  gratuitous  services; 
but  neither  institutions  endowed  by  the  public  or  by  rich  individuals, 
societies  for  mutual  benefit,  for  the  insurance  of  lives,  or  for  analo- 
gous purposes,  nor  any  profession  or  occupation,  can  be  admitted  to 
possess  such  a  privilege.  Nor  can  it  be  justly  expedled  of  physicians 
to  furnish  certificates  of  inability  to  serve  on  juries,  to  perform  militia 
duty,  or  to  testify  to  the  state  of  health  of  persons  wishing  to  insure 
their  lives,  obtain  pensions,  or  the  like,  without  pecuniary  acknowl- 
edgment. But  to  individuals  in  indigent  circumstances,  such  profes- 
sional services  should  always  be  cheerfully  and  freely  accorded. 

Sec.  4.  It  is  the  duty  of  physicians,  who  are  frequent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injury  to  health  and 
even  destru6lion  of  life  caused  by  the  use  of  quack  medicines,  to  en- 
lighten the  public  on  these  subjects,  to  expose  the  injuries  sustained  by 
the  unwary  from  the  devices  and  pretensions  of  artful  empirics  and 
imposters.  Physicians  ought  to  use  all  the  influence  which  they  may 
possess,  as  Professors  in  Colleges  of  Pharmacy,  and  by  exercising  their 
option  in  regard  to  the  shops  to  which  their  prescriptions  shall  be  sent, 
to  discourage  druggists  and  apothecaries  from  vending  quack  or  secret 
medicines,  or  from  being  in  any  way  engaged  in  their  manufacture 
and  sale. 
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ART.  II. — Obligations  of  the  Public  to  Physicians, 

The  benefits  accruing  to  the  public,  dire6tly  or  indire6tly,  from  the 
adlive  and  unwearied  beneficence  of  the  profession,  are  so  numerous 
and  important,  that  physicians,  are  justly  entitled  to  the  utmost  con- 
sideration and  respedt  from  the  community.  The  public  ought  like- 
wise to  entertain  a  just  appreciation  of  medical  qualifications ;  to  make 
a  proper  discrimination  between  true  science  and  the  assumptions  of 
ignorance  and  empiricism ;  to  afford  every  encouragement  and  facility 
for  the  acquisition  of  medical  education ;  and  no  longer  to  allow  the 
statute-books  to  exhibit  the  anomaly  of  exacting  knowledge  from 
physicians,  under  a  liability  to  heavy  penalties,  and  of  making  them 
obnoxious  to  punishment  for  resorting  to  the  only  means  of  obtain- 
ing it. 


